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Much has been written about the physical fitness 
of men for active military service, and in many coun- 


M.D. 


tively registrants rejected for cardio- 
vascular defects, and a long follow-up of the borderline 
n i with the first of 


The in ths done under 
wor in s was a contract, recom- 
mended the Office of 


the ( 
and under the auspices of .. — Selective Service 


1 — 15 1 chief of the Medical Di 


i which the been carried forw fully. 
This cooperation was extended Liew. Col. Victor D. W 
ofheer for M Col. K. Mann Hartlett 

for Illincois; ° of the Medical 

in New York City; Lieut Col, Edgar 5. Everhart, medical 

for California chairmen of the ial medical advisory boards in 

Chicago and San F * Fenn and W J. Kerr 

the om submitted full the of which 2 


—— 


diagnosis of neuroci asthenia. Chamberlain 
in England and Markson and Gethner ? in this country, 
who reported on the analysis of cases referred for 

cardiovascular opinion by recruitment medical boards, 
were confronted by similar difficulties. 

Following a statistical survey made by the Selective 
Service System, it was estimated that 100,000 regis- 
trants of the first 2 million examined were unqualified 


diseases. Only for defects of the teeth and eyes were 
peo numbers rejected. One million of the first 
million examined were rejected for all causes.* . 
The group disqualified for disorders of the heart and 
circulation thus accounted for approximately 10 22 cent 
of all rejectees. This rate seemed excessive 


Council was held at the National Academ 
Building in Washington. D. C., on June 
Paul 


Service System; Drs. L. H. Weed, W 
A 


Major Gen. Lewis B. Hershey, Director of Selective 
Service, by Drs. Levy, Stroud and White, proposing a 
project for the reexamination, by boards of cardiologists 
in each of five cities, of 1,000 registrants rejected for 
cardiovascular reasons. Th such a study it 
seemed possible, and indeed probable, that a number of 
men might be salvaged, to the advantage of both the 
information might be 


„%% 
Service would stand the expense of nece 
— examinations and the printing of record forms. 


lain, K. N.: The Reeruit’s Heart, Brit, M. J. 1: 354 


. Chamber 
( 8) 1941. 


3. 
116: 1171 (Aug. 8) 1942. 


ð˖ꝛs) 
ri cuss this problem a meeting of the Subcommittee on 
U Cardiovascular Diseases of the National Research 
of Sciences 
̃¶ 
| Vhite, chair- 
tries criteria have been drawn up to guide examiners D. Stroud and Irving S. Wright. all of the sub- 
in the choice of suitable candidates. Borderline cases committee; Brig. Cen. C. C. Hillman, Col. H. J. 
and the range of the normal have furnished abundant Morgan. Lieut. Col. J. G. Knauer and Capt. I. H. 
material for discussion ; but in the cardiovascular field, Warren, representing the Army; Lieut. Commander 
in particular, there is still a great deal to be learned. Ashton Graybiel, representing the Navy; Dr. O. F. 
Two aspects of the problem which might aid in its Hedley, representing the U. S. Public Health Service: 
clarification have not been explored adequately, namely Col. L. G. Rowntree, Col. R. H. Eanes, Major Robert 
the reexamination, by expert cardiologists, of a rela- rr the Selective 
C. Davison, 
en and Com- : 
; mander E. H. Cushing, representing the National 
these ; it should also provide material for the pursuit of Research Council; Drs. A. N. Richards and E. C. 
the second, which we hope may form the basis of Andrus, representing the Committee on Medical 
another report several years hence. The major ques- Research, and Dr. R. A. Wolford, representing the 
tions presented have involved the significance of heart Veterans’ Administration. 
murmurs, the critical levels of blood pressure and heart As a result of this conference a letter was sent to 
rate, the importance of certain and the 
A more detailed account of the individual city reexamination studies, 
nbodied in their reports. will be published * oming issue of thi 
vision, National 
initiating and 
— — 
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Tanz 1.—Result of Reexamination by Special Boards 


Percentage of Total Cases Examined 


Number of Cases 
* 


Taste 2—Result According to Original Rejection Diagnoses 
(By Local Board or Induction Station) 
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A. 
ing cost was defrayed by Robert L. Levy, chairman. 
of Scientific Research 2 —_ = 
sity of Pennsylvania, — 
on Medical Research wit rant Sanger. 
esearch Council. Dr. St 
the study. . Stroud. 
PLAN OF PROCEDU 15 1. Chamberlain, J. K. 
ided that the pilot tests mim 
five cities with a large . 
a sufficient number of * 
. Boston, Chicago, N designed and was used in 
San Francisco were ved satisfactory and is 
000 rejectees each. The 
Total Sen Total San 
Five New Phile- Five New Phila. Fran- 
Cities Boston Chicago York deiphia cisco Cities oston Chicago York delphia cisco 
Total cases examined............... 6908 1.0 1 1 100.0 100.0 100 0 100.0 mo 1000 
Cases resubmitted.................. sa 1 * 152 171 274 17.3 18.8 38 19.2 165 28.6 
Cases finally rejected. a1? w 7 81.2 96.2 8.5 71. 
Original! Diagnuers E 
Total cases examined...... 
Rheumatic valvular beart 
heart disease... 
2 — 
Cardiac arrhythmis........ 
otter — 
Heart disease due to chest 
Coronery heart disrase..... 
Kliectrocardiogra phic 
mality only............... 
Selective Service in New York, Pennsylvania, 
chusetts, Illinois and California appointed the f 
isory boards for this project 


CARDIOVASCULAR DEFECTS—LEVY ET AL. 


areas with the 


i 
is 


Taste 3.—Final Diagnoses in Cases Rejected by Special Boards 
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amination.—Fo 

Army outlined in M 19. 
60-67. and a seat out by the cha 

man of this particular research committee the the technic of 

reexamination was essentially the same in the five cities. 

Examinations were carried out in large hos- 


Chicago. 
of Calfornia 


the decision to resubmit as 1A was finally made. Less 
time was required in the examination of those men 
whose rejection was confirmed, but in these also inter- 
esting data were obtained, as presented in the tables 
Taste 4.—Disposition and Final Diagnoses of Borderline Cases 
Number of Cases 
New Phile- Fram- 
Diagnoses Cities Boston Chicago York delphia cisco 
borderline c 
— 
Rheumatic valvular heart 
“nervous”... 100 0 0 a 
Tachycardia, “nervous”... * * 0 4 o w 
Congenital heart disease... . 17 2 0 0 
Neurocirculatory asthenia... 2 0 © 0 
Recent rheumatic fever...... 1 0 0 1 0 © 
aboor. 
moality 2 0 0 0 0 
and as will be discussed later. An example is the 
incidence of a positive rheumatic history among those 


— 128 99 
the examiners in the local boards and induction stations itan helpful cooperation of the local 
concerning large groups of men thought to have heart of the central induction stations. 
disease was desired as a pioneer research to determine of the men (about two thirds) had been 
the feasibility of such reexaminations in other special by the induction stations in the year 1942. 
medical fields, or in the same field in other parts of the Several weeks, ranging from four to eight, were 
country. And, finally, an additional, though minor, required for completion of the reexaminations in the 
point of interest was a brief inquiry as to the ability of different cities, an.’ from 40 to 110 men were examined 
the men whose rejections were confirmed to carry on at the different sessions, averaging 60 to 70 at a time. 
in civilian life. The examinations were usually conducted in the eve- 
A sample of 5,000 men was considered adequate for nings, two or three days a week, and on Saturday 
this reexamination. The northeast part of the country afternoons. 
(Boston, New York and Philadelphia), the middle west The actual examinations were carried on mainly in 
(Chicago) and the far west (San Francisco) were the recumbent position but often in the upright position 
represented. It had been hoped to include one of the too, for comparison, and by at least two examiners. If 
southern cities, but this did not prove to be feasible men were considered suitable for resubmission as 1A 
although it would be of interest some day to make such they were checked by at least two of the senior 
a survey in the South. An extension of the study to examiners and were routinely electrocardiographed and 
include the country more generally, that is by individual submitted to the x-ray department of the various hos- 
states, cities or districts, was thought of as a later pitals for teleoroentgenograms (2 meter films) before 
22 
“Total San 
Five Fran- 
Diagnoses Cities 
Total finally rejected...................... 411 100 0 
Rheumatic valvular heart disease......... 2,476 39.6 
Tachycardia 
Cardiac enlargement only................. 76 as 
Myocarditis, chronie rheumatiec............ 6 6a 
Neuroeireulatory asthenia “4 
Auricular fibrillation, paroxyemal......... 4 oe 
Aurtcular frillation, » vo 
Paroxysmal 17 
Cardiac arrhythmia only *................ bb 10 
Ouardiae 11 6 
Recent rheumatic fever. 13 94 
4 On 
Heart disease due to chest deformity...... 10 0 4 
abnormality only 4 
22 
* Exelusive of paroxysmal tachycardia. 
possibility dependent on the results of this preliminary 
study but was not definitely planned. 
2. Personnel, Technic and Arrangements Reex- 
pitals where the facilities were uate ( Massac 
General Hospital in Boston, St. Luke's Hospital , 
—— ** in New York Ci 
ospital in Philadelphia and University 
Hospital in San Francisco). It is evident 
rom ist of special examiners given in the preced- 
ing section that cardiovascular experts of recognized 
ability and experience were available and volunteered 
their services in each of the five cities. To assist them 
the services of junior medical volunteers were obtained, 
along with adequate secretarial and technical help and 
volunteer aides. 
There was a uniformity of arrangements in plans for 
examination in the various cities. The men to be 
examined were gathered from numerous local boards 
in and near the central part of these various metro- with rheumatic heart disease. 


CARDIOV ASCULAR 


One of the interesting and important developments 
in the china was Ge the 


were listed for follow-up when it was agreed that there 
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were exantined in order to 


Taiz S—Types of Rheumatic Valvular Heart Disease in Rejected Cases 
(Final Diagnoses by Special Boards) 


Number of Cases Percentage of Total Rheumatic Valvular Disease 
Types — Boston Chieago York deiphia cisco Cities Boston Chicago York <diphia cero 

Total rheumatic valvular diseser.......... 1476 us 8 100.0 100.0 100.0 | 100.0 100.0 100.0 
Mitral stenosis ane 1 44.6 23.0 26.0 
Aortic regurgitation alone ¢............... ‘4 12.8 5.5 84 87 8.1 
Adrtic lone 10 46 15 06 0.0 “8 
Combined mitral and sortic disrase....... Mi 17 1. 23 22.2 99 
©. @ 24 0.0 0.0 22 


Taste 7.—Types of Congenital Heart Disease im Rejected Cases 
(Pinal Diagnoses by Special Boards) — 


, Number of Cases Percentage of Total Congenital Heart Disease 
Total San Tota Sen 
Types Cities Boston Chicago York deiphia cisro Citles Boston Chicago York deiphia isto 
Total congenital heart disease............. 2 s me - me 100.0 100.0 100.0 100.0 
ductus 25 ? ‘ 67 24.1 22 102 
Patent ductus and stenosis... . 0 0 1 ° 0.0 00 00 56 

— ‘ 29 10 22 2 0.0 ms 00 
Defect of interventricular septum......... 73 21 12 5 $2.1 278 a3 
Defect of interauricular septum........... 6 4 0 0 9 1 aa 11.1 0.0 0.0 0.0 16 
Subsortic 55 0 27 ay 0.0 34 . 00 0.0 
Tetralogy of Ft 2 1 o 4 0 6 1.1 22 00 34 0.0 00 

0 o 7.1 6 7 0.0 
! 1 1 9 % 36 a4 0.0 0.0 

— 2 2 0 2 12 22 2 22 oo 
— — 3 0 n BS. 62 29.3 

* No date compiled for these in Sen Francisco. + One ease cured by ligation. — . ‘ > 
them. It is that these various teams or their were rejectable for other than cardiovascular reasons, 
successors may be able, in the course of the years to leaving 959. 


The great majority of the men were white but of a 
of including English, 


940 
Boston 1,015 were so examined in order to obtain 
of diagnosis. The significance of certain findings such 1,000; in Chicago 1,082 were examined and 1,000 
as the systolic click and the late systolic murmur was _ retained; in New York there were 1,014 in order to 
discussed at such sessions and a number of other matters obtain the even 1,000 for the study; in Philadelphia 
there were 1,035 with 1,035 included in the statistical 
study; in San Francisco 983 were examined but 24 
* Without sortie valve disease. Without mitral valve disease 52 7 
Taste 6 — History of Rheumatic Fever or Chorea in Rejcacd Cases with Rheumatic Valvular Heart Disease 
— 
History Cities* Boston York delphia. - Boston Chicago York 
Total rheumatic valvular disease......... 2,206 415 676 545 a 0 100.0 100.0 100.0 
History of rheumatic fever. 190 257 2 “68 45 15.6 
History of chorea... ... 3 24 4 2.2 04 44 0.7 
History of both rheumatic fever and 
13 0 0 13 0 00 0.0 24 0.0 E 
| 
come, to study these various points further, with par- 
ticular reference to the individuals examined during 
this .tudy. Scotch, Irish, French, ian, rman 
3. The Men Reexamined—The total number of Scandinavian. There were a good many Negroes 
rejectees examined in the five cities equaled 5,127 men. (table 8), varying much in numbers in different cities. 
Of this number 133 were omitted for statistical pur- In Boston there were only 23 Negroes; in Chicago there 
poses because they were rejectable for other than car- were 66; in New York there were 90 Negroes, mak- 
diovascular reasons, leaving 4,994 for the complete ing up 9 per cent of the total, and in Philadelphia there 
statistical study. In each city, as a rule, a surplus, that were 207 Negroes, approximately 20 per cent of the 
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New York 


Taste 8—Distribution of Certain Final Diagnoses by Race 
Numter of Cases 
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Paroxysmal techycardis....... 


Re jected 


Percentage ot Total Cases Finally Resubmitted or 


Taste 9.—Miscellancous Data 


* No figures available for San Francisco. 
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* No data compiled for these in San Francisco. 
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¢ San Francisco excluded because data incomplete. 
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— 
total. Thus, in these four cities the Negro percentage decade as compared with the fourth among the rejectees 
was just under 10 (9.6 per cent). There were a few was almost exactly three to one, in contrast to the two 
Chinese (1 in Boston and 5 in New York). The rela- to one total ratio of the two decades, while the ratio of 
tively high percentage of rejection of Negroes and the hypertensive rejectees was just reversed, being 
Chinese is of interest. The rejection of all the Chinese almost exactly one to three (in the third decade as 
New York in this series was confirmed, compared to the fourth). There was a slight pre- 
jection of the Negroes was confirmed in a ponderance of cases of neurocirculatory asthenia in the 
percentage than in the case of the white persons third decade, in Boston 44 to 17, as compared with the 
in the three eastern cities. In Boston 22 of the 23 grand total of 648 to 352 men in the third and fourth 
Negroes were rejected, compared with a proportion of decades. 
—̃— 
Total cases examined......... 6 23 ‘ 5 2 
Total cases resubmitted... ” 0 0 138 
Total cases rejected........... 6 22 4 5 an 
Congenital heart disease... .. 0 0 0 0 13 
Syphilis of sorta............. 0 0 1 
Permancat suricular abriilet ° 0 
0 0 0 0 0 
3 — 
Nr Fram Pour’ New Phila. — 
Classifications Cities Boston Chicago York delphia cisco Cities Boston Chicago York delphia 
Total cases Gnally resubmitted........ * 1 N 1 171 271 10 0 100.0 1000 100.0 100.0 100.0 
— — “ 21 255 21.1 51.6 12.3 . 
with enexplateed (non: 
pathologie) sortie systolic murmurs... . 15 6 ‘4 5 0 0 25 3.2 10.5 2.6 00 
Total cases rejected............ 346 % % 1000 100 mo 100 1000 
Cases in which the electrocardiogram was 
5 10 n 3.2 05 12 03 2.3 
Cases in which x-ray examination of the ° 
heart was the deciding factor in final 
Cases in original rejection dias 
Cases in which there was disagreement . 
621 168 113 1 20.7 11.7 10.9 0.3 
! 1 1 1 
? 2 * 
t of 10 of the whites. In the men had been rejected by the 
in New York 78 of the t the figures varied widely. In 
4 of the 207. There were about 2 to 1; in New York the 
a high percentage of rejection. to 494. As was to be expected, the 
jority of the men were in the age group of the induction stations were more 
„ amounting both in Boston and in han those which were made by the local 
example, to 65 per cent. The remainder 
in the fourth decade, with the greater number (604 per cent) of 
interest in this connection a had been aoe by — 
was preponderant among . whi remainder (39.6 per cent 
third decade, in cont by the induction station. Many local 
in the to this study, comprising fifty-four 
io of rheumatic hea including Cambridge, Somerville and 
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other adjacent cities and towns, fifty-two in the city o 


Berkeley Oakland. 

The great bulk of all these rejectees reexamined were 
city dwellers, living in or close to the five metropolitan 
areas where the studies were carried on. This was for 
the sake of convenience. Rural draftees were there- 
fore considerably in the minority in this study. 

4. Criteria for Reclassification as 14 and 4F—In 
general, the criteria listed in Mobilization Regulations 
1-9) were followed quite literally in this reexami- 


— 


As in the case of the majority of 
the local boards and induction stations there was some, 
but not great, latitude in the interpretation of murmurs, 
heart rate, blood pressure, electrocardiograms and x-ray 


> 
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Mobilisation Regulations 
Ne. 1-9 
War Department, 
Washington, October 15, 1942. 


STANDARDS OF PHYSICAL EXAMINATION 
DURING MOBILIZATION 


b. A pulse rate of 100 or over which is not persistent and not 
due to paroxysmal tachycardia. (A pulse rate of 100 or over 
may be temporary and due to excitement or to recent infection, 
such as preumonia or local infections about the nose, mouth and 
throat or may be induced by drugs.) 


ing deeply.) 
c. Elevation of blood pressure from excitement, proved to be 


edema, as well as dyspnea). 

b. Hypertrophy and/or dilatation of the heart evidenced by 
displacement of the apex impulse to the left of the midclavicular 
line or below the sixth rib, and of a heaving or diffuse charac- 


943 
ago, one y-three 
scattered through the boroughs of Manhattan and the 
Bronx in New York, 33 in the central part of Phila- 
Section XIV ' 
Heart, Blood Vessels and Circulation 
62. General service.—a. A heart will be considered normal 
when the apex impulse is within the left midclavicular line and 
not below the fifth interspace; when sounds are normal and 
there are no thrills or important murmurs; when there is no 
abnormal pulsation or dulness above the hase of the heart; when 
pulse rate is normal and regular and there is no unusual thicken- 
ing of the arteries or significant elevation of blood pressure. 
SPECIAL EXAMINATION GP REJSCTESS 
CARDIOVASCULAR DEFECTS 
c. A pulse rate of 50 or under which is proved to be the 
— natural pulse rate of the individual or to be temporary or due 
the use of drugs. (If the bradycardia is physiological, the 
22 — a ae = rate on exercise will rise to a higher level and then gradually 
— „return to the original slow rate; whereas when heart block is 
— . — — — 0 present the rate on exercise will either change slightly or not 
— . |g, 2 t all or sudden interruptions in the length of the heart cycle 
1) CARDIOVASCULAR ERABINATICN RESULTS will he detected.) 
— — d. Sinus arrhythmia. (This consists in a quickening of the 
———— — pulse rate during inspiration and a slowing during expiration 
"and is best recognized with the individual recumbent and breath- 
0 
“== 
we (f) 
— — {. Neurocirculatory asthenia, if very mild in degree. Vil 
„ a 63. Limited service.—There are no cardiovascular criteria to 194 
ae Warrant initial selection for limited service. 
Sey — Nonacceptable.—a. Circulatory failure evidenced by den- 
— — nite symptoms such as undue breathlessness, pain or evidence 
— b of congestive failure (engorged neck veins, enlarged liver, 
—— — — — 
22 — 
wer — = 
ok band —— ~y c. A persistent heart rate of 100 or over when this is proved 
— to be persistent in the recumbent posture and on observation 
eee ™ and reexamination over a sufficient period of time. See also 
= — lan d. Paroxysmal tachycardia. See also section XXI. 
Fig. 1.--Record form used in examinations, The instructions on the e. Heart block. 
reverse side were as follows: f. Any serious disturbance of rhythm such as auricular fibril- 
1. An original and three ies of this form will be prepared for cach fate 
registrant called up for — j 1 by cardiologists. g. Valvular disease 
2. If the registrant is forwarded to the induction station, the original hc ‘onl hen yo — 
of this form will Form 221. If the registrant is not sent to n. Longe rt . 
the induction station, t rok, ate 2 will 23 m & i. Persistent blood pressure at rest above 150 mm. systolic 
egistrant Cover Sheet orm ort vegistr yected . 2 
the induction station this original will be returned to the local board and °F above 90 diastolic, unless in the opinion of the medical 
placed im the registrant's Cover Sheet (Form 53). : examiner the increased blood pressure is due to psychic reaction 
ent carbon forwarded 22 Director and not secondary to renal or other systemic disease. 
of Selective ice, Washington, D. C., for registr examined, j. Thrombophichitis of one or more extremities if there is a 
through the State Director of Selective Service 
rig * third carbon copy will be retained in the local board for ali Persistence ot the thrombus or any evidence of circulatory 
registrants examined. vbstruction in the involved vein or veins. 
. Other abnormalities of the peripheral vascular system, 
nation, and because many are unfamiliar with this docu- including large varicose veins, Raynaud's disease, Buerger's 
disease (thromboangiitis obliterans), erythromelalgia and arte- 
ment its passages pertinent to the heart - and blood _ ;ioscterusis. In doubtful cases special tests should be employed. 
I. Aneurysm of any vessel. 
m. Pericarditis. 
n. Acute endocarditis. 
0. True angina pectoris. 
fins p. Coronary thrombosis. 
— basa Oa q. Neurocirculatory asthenia (effort syndrome), unless very 
* tin , n mild. Usual symptoms of this condition are exhaustion, breath- 
tom leseness, heartache amd palpitation. These symptoms may fol- 


234 24 


in the case of the apical systolic murmur. Cardi J m N nt. N : May 0 
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borderline group (114 in all) included grades and types 
of signs that sometimes were considered within the 
normal range and sometimes were regarded as a cause 
for rejection in the other cities. The distinction cer- 
tainly in many cases was a very fine one. 

It is this group of borderline cases rather than those 
1A cases that are obviously normal and those 4F cases 
that are obviously abnormal that will probably prove to 
be the most — for follow-up to help in deciding 
whether the present criteria are proper or should be 

more particularly toward a more liberal 

i ation. As yet we have no sound basis for our 
‘decisions and each case must be decided on its own 
merits, from all points of view. Perhaps this will 
always be so. 

6. The Results of the Reexamination.—For details of 
the reexamination the reader is referred to tables I to 
9, but the more important findings deserve special 
comment. (To be continued) 


THE PSYCHOSOMATIC MANIFESTA- 
TIONS OF FILARIASIS 


LIEUTENANT HOWARD P. ROME (MC), U.S.N.R. 
AND 
LIEUTENANT COMMANDER R. HARWOOD FOGEL. 
(MC), USNR. 


Prosecution of the war in tropical climates has not 
only stimulated interest in parasitology and tropical 
medicine but also, coincidentally, ramified the field of 
psychosomatic medicine. Diseases which only a few 
years ago were labeled “rare and exotic” are beginning 
to rival the more familiar illnesses for preferential 
medical consideration. 

Many observers have noticed the mood disturbance 
associated with the acute of tropical parasitic 
infestation. Particularly is this true of filariasis. As 
with all systemic infections, there are fatigue, irrita- 
bility, mild depression and anxiety. However, in addi- 
tion there is a pervading element of apprehension and 
concern in the case of white troops which is absent in 
the infested native population. The cause of this is 
obvious on inquiry into the setting and circumstances 
in which this disease has occurred in the members of 
the armed forces. 

The great majority of troops stationed in the South 
Pacific islands are young unmarried men. This mili- 
tary duty in the tropics has been for most of them a 
first experience away from their immediate home sur- 
roundings. For the vast majority this is the first time 
they have been outside the continental United States. 
Therefore it is natural that the circumstances, since 
they are conducive to feelings of insecurity, 
constitute a maximal test of their adaptability. 

The life soldiers lead in the tropical jungles of the 
Pacific Islands predisposes them to the disruption of 
the feeling of afhliation which is essential for their per- 
sonal and Social security. The omnipresent threat of 
attack is an added disturbance, and the contrast between 
the primitive setting and the terrifying technics of war- 
fare is all the more disturbing. This is the 

This article has been released for publication i 


apintons sad views oct forth im this erticte are of the 
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laden situations by their military 
afforded by a strong group morale. Then too, new and 
vastly different experiences have the effect of absorbing 
tension and of expending anxiety by their novelty and 
intrigue. Moving pictures, mail, familiar recreational 
activities and newly formed friendships help to dilute 
a nostalgia which is natural and which must be con- 
sidered appropriate. An individual's ultimate adjust- 
ment is the blend of these conducive and disrupting 
forces coloring his previous personality pattern. 

the psychosomatic concept than those * 
which have been made on the nature and quality 
adjustment in these carefully selected, physically An 
fect, young adulis. The evidence for the contention 
that environmental agents are prepotent forces in the 
production of a reaction type is also striking. In sub- 
stantiation of this, the following are the observations 
which have been made on the psychosomatic manifesta- 
tions of a typical exotic disease—filariasis. 

It has been widely appreciated in this war that with 
operations being conducted in African, Asiatic and 
Pacific theaters the problems incident to cultural and 
environmental contacts would play an important role. 
Fuller information concerning the peoples, customs and 
indigenous diseases of these areas is now generally 
appreciated more than ever before. Despite this, there 
are still many strange beliefs concerning them and their 
possible effect on the troops on duty with or near them. 
Bugaboos and superstitions still distort the thinking of 
many, exaggerating their fears and perverting their 
judgments. Particularly is this true of the beliefs con- 
cerning tropical disease and the responsibility of the 
native population for their dissemination. Not only 
is the public perplexed, but also, much too frequently, 
the medical profession is uninformed about their cause, 
nature, complications and sequelae. The result is that 
emotional symptoms are associated with these — 
and are little understood. The status of military 
tions in the South Pacific theater is such that the t 
of widespread tropical sow being restrained 
by adequate sanitary and prophylactic measures of mos- . 
quito control. The psychologic overemphasis which is 
given to the sequelae of tropical disease can be mini- 
mized in a similar manner by ly intensive educa- 
tion of all troops on duty in areas. Fortified 
by authentic information, infested individuals will be 
better able to with the problems which arise from 
the need to explain their disease. 

Bancroftian filariasis caused by Wuchereria bancrofti 
is the most common and the most widely distributed of 
the six forms of filariasis. The parasite is endemic 
along the Mediterranean coast of Spain, on the north- 
east coastal areas of Australia and in parts of Argen- 
tina. The parasite is hyperendemic in South China, 
Indo-China, the Dutch Indies and Polynesia, Rg oes 
in the Samoan group, the Fiji and the Wallis Islands. 
provalente of the in the inter 
rivaled only by that found in central Africa. Th 
out Central the Greater and Lesser Anti 
and the northeastern section of South America, ban- 
croftian filariasis is also common. 

The adult filariae usually inhabit the | 
sels and glands and discharge 


of actively 


on which is elaborated the psychologic factors of the 
various tropical diseases to which they are susceptible. 
They have been prepared for some of these anxiet 
Department. 
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from which they pass into the circulating blood. The 
microfilariae produced by Wuchereria bancrofti in the 
South Pacific islands do not occur with the nocturnal 

icity characteristic of the form present in Africa, 
India and the Western Hemisphere. Occasionally one 
can find the microfilariae in the peripheral blood by 


scrotal involvement are second and 4 wt 


process izes, to a considerable 
degree, latent insecurities. Deformity, impotence, 
sterility and ostracism are a — forebodi 


unities to see the advanced stages of 
ntiasis in the native population. 


in, Force, Samoan Croup. Nav. M. Bull 12401251 


1943, 
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Tongan and Wallis group, is the prevalence of mumu 
(Samoan for filariasis). As many as 85 per cent of 
some villages are visibly crippled. Accordingly, it is to 
be expected, particularly of young adults, that their 
initial reactions of curiosity and amazement are followed 
by revulsion and disgust, since the disfigurement is 
striking. Curiosity, which invariably leads to further 
inquiry, soon discovers the presence of numerous 
examples of adult males whose external genitalia are 
as large as coconuts, watermelons and, occasionally, 
beer kegs. Jesting and semilewd remarks, which com- 
monly follow lay contact with genitourinary disease, 
serve in a measure to intensify deep seated anxieties 
about disease. With this as an ever present example, 
it is not to be unexpected that the onset of the same 
disease in the white troops precipitates feelings of 
depression, and dread. Humor, which is 
almost universally incited by any group discussion of 
the subject, reverberates with grisly overtones, and a 
great number of the relatively uninformed develop 
moods of hopeless helplessness when they visualize 
what they fear will be their future. 

It follows then, in the natural progression of the 
illness, that attention and concern are genitally focal- 
ized by pain, swelling, medical manipulation and atten- 
tion directed questioning by examining physicians. 
Since thoughts of returning home are foremost in the 
minds of all military personnel on foreign duty, concern 
about the residua and sequelae is a prominent finding, 
particularly since it is common knowledge that their 
illness is officially recognized to be sufficiently incapac- 
itating to warrant survey from the area. 
Depression and reluctant anticipation of home 
ensue at this point, for it is then that the question of 
the effect of this disease on subsequent domestic adjust- 
ment is almost automatically raised. There are many 
corollaries of this. Many patients, particularly the more 


will be tainted with the 
stigma of venery because have evident genital 
disease. 

The letters written by these patients, attempting to 
explain M I are pathetically revelatory. 
Statements say, in effect, “I have acquired a 
going to upset our plans for marriage” are typi 
a number of cryptically uninformative decisions which 
create considerable anguish in fiancées and relatives as 
well as serve further to estrange and demoralize an 
already isolated and distressed individual. A common 
„ kee symptom is the resolution not to return 

after discharge for fear of questioning, the need 
for explanation and the anticipated inability to adjust 
adequately in the marital situation. Tangentially there 
is another course often taken: . eee oe 
mention of the illness but to experiment sexuall 
determine their capacity to perform satisfactorily. 
by ee it is predestined to incur 
anxiety. Impotence often follows as a consequence of 
concern over the outcome of a test already heavily taxed 
by tension. With the dreaded result at this point a fast 
accompli, the usual mechanisms seen in entrenching 
neuroses operate. Symptom fixation is accelerated by 


= 
motile embryos or microfilariae into the lymphatics, 
group of Samoan natives examined, only 13.6 per cent 
had microfilariae demonstrable in ordinary thick blood 
films.“ and in none of the several hundreds of relatively 
acute cases occurring in the white troops seen by us 
were the microfilariae demonstrated. In this regard it 
is to be noted that these men were exposed while on 
duty in these areas for periods ranging from four 
months to two years before the development of clinical 
symptoms. 

Mosquitoes serve as the intermediate host, and two 
species are predominantly responsible for the trans- 
mission. Aedes scutellaris, a dim light biting mosquito, 
is the principal vector, with Culex fatigans, a night 
feeder, of secondary importance. 

The symptoms of the disease divide themselves into 
two stages. The early stage is characterized by a 
recurrent lymphangitis and lymphadenitis with the usual 

: associated systemic symptoms. Unilateral scrotal 
lesions, consisting of funiculitis, epididymoorchitis and 
edema of the scrotal skin, are the most common in 

ilateral 
in frequency of anatomic distribution. It has the 
7 clinical urologic experience of one of us (R. H. F.) 
that 70 per cent of the cases in the male show some 
degree of genital pathologic change, even though super- 
ficially it is not apparent during the early course of 
the disease. 

The later stage is characterized by the development _ 
of a varying degree of elephantiasis. The disappearance Sensitive, imaginative ones, conjure up difficulties con- 
of the acute, recurring lymphangitis which usually fol- nected with dress, frequently anticipating insuperable 
lows rest does not occur so readily, and a reparative ‘lifficulties in being able to observe the usual conven- 
fibrosis slowly occludes lymph channels and is therefore tional amenities required by civilized modesty. The 
responsible for the edema distal to the obstruction. Tg. question of explaining their incapacity arises. and it is 
scrotum, lower extremities and, less frequently, t 
upper extremities, in that order, are the seats of pre 
dilection for its development. The deformity is pre 
portional to the extent of mechanical obstruction of tl 
lymphatics, and the adult filariae may be found in tl 
lymph nodes during both stages and often undergo ca 
cification, obstructing, to an & en greater degree, t 
lymph drainage from the affected part. 

Early the manifestations of an emotional overlay a 
seen in practically all patients infested. But, even mo 
than most patients with similarly incapacitating illnesse 
these persons are subjected to a psychologic assault « 
no small proportions. The involvement of their gen 
present and future psychosocial adjustment. This | 
made the more real to them because they have ha 
frequent opport 
deforming ele 

One of the striking teatures ab natives ¢ 
the South Pacific islands, particularly the Samoa 


the reinforcing of this traumatic experience by earlier 
psychosexual traumas. Of these, masturbatory 
is prominent. The usual alternatives taken by the psy- 
chopathologic condition are those offered by a reactive 
depression with neurasthenic features and an anxiety 
neurosis with c ve obsessive 

The premorbid personality type is basically respon- 
sible for the neurotic pattern characteristic of later 
stages. It is interesting to note in this regard that the 
persistence of symptoms, both psychic and somatic, is 
not necessarily related to demonstrable pathologic 
changes. Total and partial impotence may persist for 
many months after a complete symptomatic remission. 
Loss of libido, with or without loss of potentia, often 


types are milder versions of 
sion. There is the typical personality contraction with 


ty 

On the other hand, another large group is composed 
of those patients who show predominating anxiety 
symptoms with related compulsive features. They, as 
a group, have not been as successful in completely 
channelizing their — Early sexual conflicts are 


by 
pulsive sexual experimentation which is rarely grati- 
fying. There seems to be a more concentrated 
psychosexua! focalization of symptoms in this group 
than in the former. As a rule, they lack the diffusion 


of anxiety quality which manifests itself as weakness, 


by symptoms. 
These are often misleading, since the referents are pur- 
posefully vague. Irritability, at times frank belliger- 
ance, universal dissatisfaction and what is best described 
as “gold bricking” constitute the presenting symptom 
picture. The “face saving” protection offered by these 
complaints is a transparent mechanism. 

Psychotherapy, after the development of frank psy- 
chologic symptoms, is difficult. There is then an almost’ 
unshakable reluctance to accept the formulation that 
impotence and lack of libido are ic in their 
origin; particularly is this so when the patient's beliefs 
have been supported by his own uncritical observations 
and sometimes the instructions of uninformed i 
cians. The uncertain prognosis is an additional . 
it being fairly common knowledge that, to date, there 
is no satisfactory treatment. Credence in the usually 
held theory that removal to a cool climate accomplishes 
effective therapy 1 is shaken by personal familiarity 
with recrudescence of symptoms after return to the 
United States. There is a tendency for patients to 

overemphasize the significance of these relapses. The 
type oi communal living to which military personnel 
are subjected is conducive to the sharing of confidences 
with companions similarly afflicted, and the adverse 
iy 52 of increase the individual's suscepti- 

y tos 
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In a large percentage of cases their antecedent insta- 


bility requires no great threat to precipitate the symp- 
tom complex described. 


soldiers is directly proportional to their factual know- 
ledge of the situations in which they will serve. For 
the average individual the ravages of disease and war 
are exaggerated. Information of this sort is rarely 
limited to specific individuals. Since the hazard is a 
common one, it has the property of diffusion and the 
awareness of it rapidly becomes universal. It has been 


nonorganic symptoms. 
Group discussions on the role of the mosquito in 
the transmission of the disease establish a reasonable 
for the directives on screening and mos- 

quito control. Rules and regulations are appreciated as 


less likely to assume that the familiar picture of the 
chronically infested native with elephantiasis is a mirror 


V 1 
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Jous. A. M. A. 
Dre. it, i94i 
given the name “iatrogenic hysteria.” Fear of ridicule 
and embarrassment dooms each successive attempt to 
failure and sets the stage for a firmly established 
sexual performance appears to have assumed dispropor- 
tionate significance in a sufficient number of these 
patients to warrant it being assumed to be the latent 
source of the future psychopathologic condition.. This 
have positive etiologic value. 
OCCUTS aS aN 180 symptom. In general, if psychotherapy is conducted on a group 
The yr rossly classified as reactive depression basis, coupled with the usual individual interviews, 
there is a greater likelihood of relieving symptoms in 
a higher percentage. Because of the tendency for 
guilt, ession, — present traumatic experiences to merge with earlier 
appearing features suggestive of neurasthenia—fatiga- conflicts, it is advantageous to avoid as far as it is 
bility, organ preoccupation, hypersensitivity, work possible a too penetrating analysis of background fac- 
tors. This, for the most part, unnecessarily protracts 

therapy and is notoriously unproductive of satisfactory 

results. 

COMMENT 
The value of prophylactic psychiatry in raising the 

threshold of vulnerability to psychologic disorders can- 
DU 
backache, leg pains and anorexia. 

In both categories the initial complex is often My psychologic Inoculation 1s 
the only effective preventive. Latent and imaginary 
dangers are naturally shocking on initial recognition, 
and attendant anxiety can be dispelled only when men 
are given an understanding of the irrationality and 
emptiness of most of their fears. A patient, simple, 
repeated presentation of facts will in most instances 
assuage doubts and “debunk” groundless anticipations. 

The medical officer is in an ideal position to render 
this valuable service. He is known to the men, he has 
had the opportunity to demonstrate his technical com- 
petence and he is serving with them, sharing their 
hardships and experiences. In addition to group talks, 
individual discussions of particular problems with men 
who have contracted the disease will in a large degree 
personally valuable, prophylactic directions, not as arbi- 
trary commands. Simple, nontechnical explanations of 
the pathology, supplemented by illustrative charts and 
blackboard diagrams, can do much to allay fears of 
impotence, sterility or possible genital transmission. 
Sex hygiene talks on the causes of impotence will 
obviate the many false conclusions so often drawn. 

Injudicious questions by well intentioned — 
frequently induce the phenomenon to which Hurst has prediction. 


i 

. 


} 


against a calibrated resistance. This form of therapy 
conducted in the incipient stages of pulmonary edema 
will frequently prevent its advancement and will be 
effective in saving many more lives than will more 
heroic measures instituted when the condition has 
reached its more advanced stages. 
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The local application of sulfonamides to cranial 
injuries has become a practice, particularly 
in military surgery. Recently reports by Watt and 
Alexander ' in England and Pilcher and his co-workers * 
in this country have indicated that sulfathiazole in par- 
ticular should not be allowed to come in contact with 
the cerebral cortex because of the danger of generalized 
convulsions. Sulfadiazine and sulfapyridine did not 
appear to possess this disadvantage. Because of the 
considerable practical importance of the problem at 
present, we have undertaken a series of experiments 
designed to determine the effect of local ications 
of various sulfonamides on the electrical activity of the 
cortex. 

METHOD 

under light or moderate anesthesia induced with pentobarbital 
sodium. The electrical activity of the exposed cortex was 
„ by a Grass ink-writing electroencephalograph such 
is used for clinical elect phy. Unipolar elec- 
ot were used. The stigmatic electrodes consisted of cotton 
wicks moistened with isotonic solution of dium chloride and 
wound about chlorided silver wires with the free ends lightly 
touching the cortex. The cat's ears were grounded and served 

as the indifferent electrodes. 

The drugs tested were sulfanilamide, sulfathiazole, sulfadia- 
zine and suliapyridine. Two preparations of each drug were 
used, the acid, a relatively insoluble sulfonamide compound, and 
the sodium salt of the compound. The relevant physical and 
chemical properties of the cight preparations are given in the 
accompanying table. 

Experiments were done on 23 cats. Sodium sulfanilamide 
was tested eight times, sodium sulfathiazole sixteen times, 
sodium sulfadiazine twelve times and sodium sulfapyridine 
eleven times." Sulfanilamide was tested five times, sulfathiazole 
eight times, sulfadiazine seven times and sulfapyridine twice. 

Experiments were conducted with both soluble and insoluble 
preparations. The soluble preparations were applied to the 
cortex by moistening a small cotton pledget in a solution of 
the drug of the appropriate strength made with an isotonic 
solution of sodium chloride and placing it on the cortex for 
ten minutes. At the end of that time the pledget was removed, 
the cortex was washed with warm saline solution, the cotton 
wick electrode was reapplied and recording was resumed. The 
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time (thirty to one hundred and twenty minut es). 

The soluble preparations form rather alkaline 
shown in the table, and it was necessary to cont 
factor. 
to the cortex for ten minute periods without any change in the 
electrical activity. 

RESULTS 
We found that solutions of the sodium salts of sulfa- 


diazine produced similar pan» when 
slightly higher concentration—about 5 
more. The electrical responses consisted in high volt- 
age negative or diphasic spikes, appearing at irregu- 
lar intervals. The spikes were similar to those seen 
after local application of strychnine to the cortex and 
are illustrated in figure 1. Solutions of sodium sulf- 
anilamide varying in concentration from 2.5 to 20.0 per 
cent were applied to the cortex in the same way without 
producing any significant change in the electrical 
activity. 

There were two characteristics of the response to 
solutions of sodium sulfathiazole which seem worth 
noting: the latent interval between the removal of the 
pledget and the first appearance of the characteristic 
spikes, and the relatively long duration of the response. 
In only two of nine trials was the characteristic response 
to sodium sulfathiazole present at the time the drug 
was removed from the cortex. In the other seven 
trials the response did not appear till five to fifteen 
minutes later. The average latent period for the nine 
trials was eight minutes. With sodium sulfapyridine 
and sodium sulfadiazine, on the other hand, the elec- 
trical response either was present immediately on the 
removal of the drug or else did not appear at all. The 
average duration of the response (either from the time 
of the removal of the drug from the cortex or from the 
time of the first appearance of the response) was 
thirty-four minutes for sodium sulfathiazole (range 
fourteen to fifty-one minutes), eleven minutes for 
sodium sulfapyridine (range four to fourteen minutes ) 
and only seven minutes for sodium sulfadiazine (range 
three to fifteen minutes). 

The following results were obtained by the applica- 
tion of the acid, relatively insoluble forms of the four 
drugs to the cortex. The application of sulfathiazole 
powder produced the same electrical response as did 
the soluble salt. In an experiment in which the powder 
was applied to the anterior sigmoid gyrus (motor area ) 
the opposite foreleg twitched synchronously with each 
spike in the electrical record for twenty minutes; i. e., 
the cat had a mild focal seizure despite its anesthesia 
(fig. 2). The application of sulfapyridine powder was 
followed by the appearance of high voltage, four to 
seven a second waves in the electrical record (fig. 2). 
We found no change in electrical activity following the 
application of either sulfadiazine or sulfanilamide. 


COM MENT 

Direct application of sulfathiazole or of a solution 
of the sodium salts of sulfathiazole, of sulfapyridine or 
of sulfadiazine to the cat's cortex gives rise to sponta- 
neous electrical activity in the cortex which appears 
as high voltage spike discharges in the electroencephalo- 
graphic record land 2). These 
are evidence of an irritant action of drugs on 
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insoluble preparations were simply dusted on an area of the 

cortex, and the wick electrade was then brought into contact 

with it. The powder was left on for a longer or a shorter 

| | | per or 

W more when locally for ten minutes 


1 


the cortex. In fact we feel that they are the electrical 


manifestation of a convulsive state of the cortex, as 
shown by the focal seizure following the application 
of sulfathi in one animal (fig. 2) in which each 


spike was synchronous with a convulsive twitch of the 
opposite forelimb. This view is 1 by the known 


The application of sulfapyridine to the cortex J gs 
the electrical activity whi 
interpreted as evidence of an irritant effect of a lesser 


— (fig. 2). 

he local ication of sulfadiazine to the cortex 

produced no change in the electrical activity although, 

as noted in a foregoing paragraph, the application of 
a 5 per cent solution its sodium salt caused the 


Relevant Physical and Chemical’ Properties of Sulfonamide 
Compounds and Sodium Salts Used in Experiments 
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Solubilit of 
ia Ce. Waiet 10 per Comt 
Drug at 7 
Sulfathiazole................... 0.004 
Sulfapyridi 0.080 
9.012 
Sodium eulfanilamide.......... 20.0 11.6 
„ Sodium sulfathiazole........... 0.0 10.0 
Sodium sulfapyridine.......... 10.7 
Sodium sulfadiazine............ 10.2 
«lark, Strakosch and X. I. 
Levitan (Solubility and fe Pate of Some ly 
1. 1 Clin. 2S: 188-169 and W. H. 
R. D. Williams, k. T. W . L. Crossley 


EK. Huntington 
and Chemotherapeutic Activity of Pyrimidine (Nulfadie. 
Bull. Johns Hopkins Hosp. 677.66. 
These figures KR. C. „ Sulfa. 


salts may be y on their relative solu- 
bilities, as shown in the table. Sulfathiazole, which is 
more soluble than either of the two, had the same 
irritant effect on the electrical activity of the cortex 
as did the solutions of its sodium salt, although the 
effect took longer to become evident. Sulfadiazine, 
which is only one eighth as soluble as sulfathiazole, 
gave no evidence of irritant effect on the electrical 
activity of the cortex despite the fact that solutions of 
its sodium salt had such an effect in nearly as low 
concentrations as sodium sulfathiazole. Sulfapyridine, 
which is intermediate in solubility between the other 
two, had some irritant effect on the electrical activity, 
but this was less than that of sulfathiazole, 
though sodium salts of the two compounds were effec- 
tive in about the same concentration. 

In the case of sulfanilamide the situation is different. 
Neither the drug itself nor solutions of its sodium salt 

to concentrations of 20 per cent showed any evidence 
of i irritant effect on the electrical activity of the cortex. 
From this point of view therefore sulfanilamide appears 
to be the drug of choice for local application where there 
is a possibility of contact with the cerebral cortex. 


and Alexander.’ Pilcher, and Meacham.’ 


Lew AC Company, 1941, p. 221. 
RA 135: 690-741 (Feb.) 1942. 


One of the other three drugs tested 


In considering the advisability of using any 
of the three locally near the cerebral cortex, the results 
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_ Fig. i be change in electrical activity produced the local applica- 

don bo the of sodium sulfa- 
and sodium sulfadiazine. The response to 

or Comparison. 


reported here appear to have some significance. From 
them we conclude that the convulsions reported in 
human beings following the ‘intracranial implantation 
of sulfathiazole * might possibly occur following the use 
of sulfapyridine and sulfadiazine also. Since local con- 
centration of the drug seems to be an important factor, 
the use of relativel aia eee 
minimize this possi 
SUMMARY AND CONCLUSIONS 

Neither sulfanilamide nor its sodium salt in concen- 
trations up to 20 per, cent had any significant effect on 
the electrical activity of the cortex of lightly anesthe- 
tized cats. 
c 
] m0 
application of 


1 


* 
After apeiteation of 


Solutions of the sodium salts of sulfathiazole, sulfa- 


pyridine or sulfadiazine produced striking changes in i 
the electrical records which are int ed as — 


that these drugs have a convulsant action on the cerebral 
cortex of the cat. 
same electrical 


Sulfathiazole powder produced the 


and on one occasion was accom- 
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sullapyridine sulfadiazine) might seem preferable 
to sulfanilamide by reason of being a more efficient : 
bacteriostatic agent or for other a rea- 
of the spike discharge to that produced by local applica- 
tion of strychnine to the cortex (fig. 1) and by its 
similarity to the myoclonic spike discharge seen in 
epileptic human beings and in monkeys during seizures 
induced by electrical stimulation of the cortex.“ 
prompt appearance of spike discharges. It is suggested 
that the differences between the irritant effects of sulfa- 
pyridine and sulfadiazine and those of their sodium 
amd Sulfadiazine, J. Am. Chem. Soe, 2506-2505, 1941), and 
einstone and his co-workers just cited. 


ity of a striking 
change in electrical activity. The solutions of the 
sodium salts were applied in each instance for ten 
minutes; the acid powders for periods ranging from 
thirty minutes to two hours. 

It is concluded that as far as irritant or possible 
convulsant action on the cortex is concerned sulfanil- 
amide is the safest of these four drugs for local intra- 
cranial application where there is a possibility of contact 
with the cerebral cortex. 

818 Harrison Avenue. 
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reemphasize the very 
surgical hazard incident to the use of tale as 
a dusting powder for rubber gloves and to 

potassium bitartrate as a substitute powder. 

Even a cursory knowledge of the rapidly increasing 
surgical literature dealing with talc convinces one that 
this powder creates serious postoperative hazards. 
After the technic of dry gloves was adopted, practically 
a quarter of elapsed before surgeons recog- 
nized the evil agency of talc, and even now many are 
unaware of its harmful potentialities. Equally note- 
worthy is the fact that, in the various reports devoted 
to this subject, efforts center almost exclusively on 
detailed descriptions of the surgical complications due 
to talc, with practically no stress laid on the possibility 
of substituting for it some satisfactory, innocuous 

. Asa result, at the very moment that this is 
ing written, talcum powder is in almost universal use 
in preparing gloves aseptically. 

As evidence of the pressing need of replacing talcum 
powder, one has only to call attention to the numerous 
reports in the literature in which are recorded cases 
of postoperative intestinal obstructions due to talc. 
The seriousness of this complication becomes all the 
more significant when one considers that in these cases 
of foreign body peritonitis with obstruction the obstruc- 
tion recurs with menacing frequency, requiring multiple 
the literature we found 


reported by Antopol,' Fienberg,? Owen.“ Ramsey and 


Dr. Kidd formerly resident i at the 
and ¢ “Hospital. * im surgery Barnard Free Skin 


generous 
nm roy : Lycopodium Granuloma, Arch. Path. 16: 326 


1. 
Ae. Robert: Talcum Powder Granuloma, Arch. Path. 34: 36 


DUSTING POWDER—SEELIG ET AL, 


8 McCormick and Ramsey,’ Byron and 

elch.“ Ramsey and German.“ 

Inevitably there comes to mind all the precautionary 
ical procedures and technics that have been recom 


we have been seeding the operative field with talcum 
from the surface of gloves and from accidental glove 

res or tears during operations. Such accidents 
— a fertile — > contamination with talcum, 

use the fingertip a carelessly prepared glove 
often contains as much as 100 mg. of tale. Studies by 
Weed and Groves“ show that (a) in 74.4 per cent of 
all operations some gloves are torn and (b) 22.6 per 
cent of all gloves used show rents or punctures. These 


between talc as demonstrated in intraperitoneal 

ight. 

42 of German’s patients (84 per ) previous. 
y = 


4. Ramsey, Thomas L, and F 


226: 817 (N 1) 1941. 
6. B X., and Welch, C. S. 


Complication from U 
Path. 12: 534 (Nov.) 1942, 


German, William McKee: Following 
76: 80 222 

earface tale off the gloves belere beginning 
tale washes off only with the greatest and, then, 


cher 936. 
1S. Cline, Granaloma, Avoidable Surgical 
Complication, California & West. Med. 46: 189 (March) 1938. 
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measures against postoperative intraperitoneal adhe- 
sions ; and this in the face of the fact that, all the while 

— period of twenty months of operating, using a total 
—") aa number of 35,763 gloves. Some months 32 per cent 
DE ol the gloves showed rents or punctures. The high 
— — incidence of perforation of rubber gloves during opera- 
tion (22 per cent) was recently emphasized in an edi- 
torial in the British Journal of Surgery. German 
found that in a series of 50 patients 40 showed intra- 
peritoneal tale that had been deposited accidentally 
during a previous laparotomy. German examined his 
microscopic preparations in polarized light, which 
renders the talc crystals much more readily visible. 
We show in figures 1 and 2 the striking difference 
vious laparotomies had been performed. Of course in 
such a study the talc may come from the surface of the 
gloves or through accidental perforations of them, or 
possibly from gauze sponges or pads contaminated 
with talcum powder. 

The noxious properties of talc are thrown into bolder 
relief when one learns that it is a trouble maker else- 
where than in the peritoneal cavity. Granulomas 
resulting from talc implantation have been described in 
the rectum, vagina, cervix and brain and in healing 
wounds by Antopol and Robbins,“ Erb,!“ Antopol,' 
Fienberg,? Ramsey and Douglass,‘ Grieco,"* Cline 
and others. We have heard, by way of a personal 
report, of troublesome consequences following the acci- 
dental entrance of talcum powder into the conjunctival 
sacs of operating room nursing personnel. On the basis 

red M., Granulomatous 
„J. Internat. Coll. 

numerous histories of patients who were subjected to . A. 

from two to four and even more operations for the 

relief of successive obstructions. Such cases have been 

— 

‘Dr, Morris: Moore, mvcalogst, extended 1710 Rubber Gloves im Surgery, editorial, Brit. J. Surg. 3@: 283 (Jan.) 

Convers, Core Resuiting trom Use of ‘Anal 1192 
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of a study of the talcum hazard in the preparation of 
rubber for sterilization made by the Illinois 
Division of Industrial Hygiene, Kronenberg sts 


it would be wise to institute measures to control and 
remove talc dust in order to avoid health risk to nurses. 
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. Hippolyte Martin“ in 1881 
and Muscatello were the first to demonstrate experi- 
mentally the ill effects of lycopodium powder on the 
peritoneum. Independently, Carlo Bezzola and von 
Podwyssozki** studied experimentally similar dele- 
terious effects due to intraperitoneal instillation of 
diatomaceous earth (kieselguhr). In 1913 Lambert 
showed that even in cell growth in vitro lycopodium 
spores evoked a foreign body response with outgrowth 
of connective tissue cells, wandering cells and giant 
cells. Marchand“ of Leipzig in 1921 corroborated 
experimentally the severe irritant qualities of lyco- 
podium powder when injected intraperitoneally in 
— séreuses, norm. path. 


2 Ueber den Bau und das Aufsaugungsvermögen des 
—_ Arch. f. path. Anat. 1421 327, 1895. 
arlo: Sulla 


e sulla istogenesi di 
giganti, “Pathologica 4: 88. 


alcune neo inflammatoric a 
i . 

20. von Podwysseozki, W. Zur Frage ther die formativen 
anulome durch Kieselguhr bervor gerufen)“, Beitr. 2 
— u. z. al Path. 47; 270, 1910. 


21. Lambert, Robert X. The Life of Tissues Outside the Organism 
the Embryological int, Tr. Cong. Am. Physicians & Surgeons 
2 (May 6 and?) 1913. 
Marchand, 
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mental work has been reported emphasizing the irritant 
qualities of tale when injected intraperitoneally. intra- 
pleurally,** intrapericardially or subcutaneously.** In 
fact in a certain type of heart disease talc has been 
recommended to produce pericardial adhesions in an 
attempt to promote better collateral circulation. 

In 1923 Roth published the first contribution to 
the clinical chapter of postoperative complications aris- 
ing from dusting powders. In this instance the dusting 
powder was lycopodium spilled from a glove which 
tore during a laparotomy. The results of this accident 
were three subsequent laparotomies for adhesive intes- 
tinal obstructions supposedly due to tuberculosis (many 
miliary nodules were found on the peritoneum) until 
pathologic examination disclosed that the milia repre- 
sented foreign body reactions to spores of lycopodium. 
In 1933 Antopol reported 6 cases of complications 
resulting from lycopodium spores in the urinary blad- 
der, testicle, kidney, peritoneal cavity, neck and female 
breast. In the same paper Antopol recorded the first 
case of intraperitoneal granuloma due to talc. Antopol’s 
description of the microscopic appearance of the lesions 
resulting from the contamination of the peritoneum with 
these dusting powders remains as accurate today as 


ill 
tight” fone 1 pred 


eS ee years ago. In the instance 

of lycopodium the offending agents are the lycopodium 
spores, whereas in the instance of tale they are the talc 
and Fienberg.’ MeCormick 


pete 
Bethune, Norman: Pleural Poudrage, J. Thoracic Surg. 4: 251 


Feb) 1935. 
slowing Use of Tale. Proc. Exper. Bish 
and Robbins." Erb.” Antopol.' Fienberg.? Kamsey and 
Greco 


= 
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Fig. 1.—Intraperitoneal tale granuloma illuminated by ordinary light. N 8 3 + 0 
Tale crystals seen with some uncertainty. Magnification 116 diameters. * * * 
„ 
The earliest reported chnical work on intra - abdominal * 
complications arising from powder in the peritoneal 4} 41 } 
cavity had to do not with tale but with lycopodium, e 7 ( 
which is a dusting powder made from the club mosses, 4 1 * _ A ‘ ( 
to the spores of which the peritoneum reacts almost ; . * 5 
* 
+ 
ũ . ~ 
4 
\ 2 1 4 5 q 
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cell types). i 
that these tubercle-like structures rarely show any cen- 
tral necrosis, although central caseation necrosis may 


Neither the macroscopic nor the microscopic 


produces intraperitoneal adhesions. 
mental animals we found all types of adhesions, ranging 
from a massive occlusion of almost the entire © penta 


Any attempt to find a substitute for tale must be 
fundamental considerations: 1. The 


tion. If this is not true, 
— which in turn result in adhe- 


itoneal fluid and thus be rendered safely absorbable. 
assumptions were borne out 8 our animal 
experiments, which demonstrated that rats would dis- 
pose of an intraperitoneal dose of starch comparable 
to 1'4 pounds (0.68 Kg.) injected into a human being 
of average weight (150 pounds, or 68 Kg.). The 
animals, within twelve to twenty-four hours after intra- 
peritoneal injections of starch, showed complete absorp- 
tion of 3 cc. of a 10 per cent suspension without a 
vestige of any kind of local or general undesirable effect. 
These findings are in contrast to the demonstrated 


M and K. R.: The 
— Dust Nodules in the Peritoneum, 
1935; The Physiological 


and Pure Mineral of 1677 (Dee 7) 1936. 
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chemotactic effect of starch recorded by Chambers and 
Grand * and Kile.” This discrepancy is probably due 
to the fact that in our experiments the starch was 
injected into the peritoneal cavity, whereas the other 
investigators made their injections into the subcuta- 
neous tissue. We encountered much difficulty however 
in the fact that, when we attempted to sterilize starch 
powdered rubber gloves by autoclaving, the starch 
gelatinized on the glove surfaces, causing them to 
adhere and the whole glove to stiffen and glaze. There 
is reason to believe that it may be possible to develop 
a special starch powder that will not gelatinize during 
steam sterilization. This is a consummation devoutly 
to be wished and for which at present the Research 


is working. 

r with the foregoing considera- 
tions in mind but nevertheless on solely empirical 
grounds, selected potassium bitartrate as fulfilling the 
necessary requirements. This powder is sufficiently 
insoluble (0.37 Gm. per hundred cubic centimeters of 
water at O C. and 6.1 Gm. per hundred cubic centi- 


the tartrates in man and experimental animals by 
Underhill and his co-workers," Salant and his 
co-workers,"* Post“ and others reveal that only large 
doses are toxic. It has been shown that the toxic dose 
in the experimental animal is 0.5 Gm. per kilogram of 
body weight administered poe or about 14% 
ounces (35 Gm.) in a man weighing 1 50 pounds. Our 
studies show in a y powdered glove as 
much as 100 mg. Nr 
tip. Assume for the sake of argument that gloves have 
been carelessly prepared and that during an operation 
ten finger ends were torn, spilling 1,000 mg. of potas- 
sium bitartrate in the peritoneal cavity, there then 
would have been scattered only one thirty-fifth of the 
toxic dose for animals. One does not have to worry 
about the bitartrate powder on the surface of the gloves, 
because, unlike talc, it washes off easily and completely, 
before operation. 
MATERIALS, METHODS AND RESULTS 

We studied twenty-four different — calcium 
carbonate (precipitated), calcium calcium 
citgate, calcium phosphate (dibasic), calcium "phosphate 
(tribasic c), calcium tartrate, calcium d-malate, magne- 
carbonate, magnesium 


, 1 bicarbonate, sodium 
bicarbonate, sulfanilamide, talcum and potassium bitar- 
trate. Seven different forms of starches were also 
tried: cornstarch, arrowroot starch, soluble starch, rice 


These studies were directed toward determini 
primarily whether or not the various powders 
such dusting — as to —_ the — to come 
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crystals (predominantly magnesium silicate). The 
spore or the talc crystal forms the center of a tubercle- 
like structure made up of lymphocytes, epithelioid cells 
and giant cells (of both foreign body and tumor giant 
anatomy of these lesions 1s aS important as are the 
end results of their formation, namely a fibrosis which 
spleen, liver and omentum or intestinal loops, or merely 
thin adhesive bands of fixed omental strands that not 
infrequently caused death from intestinal obstruction 
ha 
substitute powder must possess such a degree of actual 
or potential solubility as to be disposed of rapidly and 
completely by some form of peritoneal or tissue absorp- metets at 100 C.) to preserve its powdering effect after 
D autoclaving. Studies of the pharmacologic action of 
sions; or t powder sets up foreign y reaction m 
wounds or on mucous membranes. 2. The powder 
must possess such a degree of insolubility as to with- 
stand steam sterilization without losing that dusting 
property which serves to prevent the glove surfaces 
from adhering. 
Our search for a substitute for talc followed three 
distinct lines. One of us (M. G. S.) selected pre- 
pared chalk” because it has been used for years as a 
face powder by women and because Miller and Sayers ** 
have shown that when injected into the peritoncal 
cavities of experimental animals it is eventually 
absorbed without any consequent ill effects. How- 
ever, when we injected it into our animals we found 
that although it was absorbed eventually (five to six 
weeks) it nevertheless, during the early period follow- 
ing injection, induced granulomas and peritoneal adhe- 
sions. In time these granulomas tended to disappear 
and the adhesions to thin out, but we could demonstrate 
some menacing intraperitoneal adhesions and strands 
eight weeks after injection. 
Another one of us (F. H. K.) selected cornstarch as 
a promising substitute for talc because of its admirable | 
dusting quality and its appealing smoothness. Further- —— — 2 — 
more, there were rational reasons ſor assuming that it 
Starch, Lanit starch,” special stare and amylocellu- 
30. Kile, R. I. Treatment of Lupus Vulgaris by Injections of Starch, 
Underhill’ Leonard, Gross, d. and Jaleski, T. C. 
Studies on the Metaboliem of Tartrates, J Pharmacol. & — Therap 
— — — 43:35) (Oct, 1951, 
32. Salant, W., and Swanson, A. M. The Influence of Diet on the 
Sedum Tartrate, J. Pharmacol. & Exper. Therap. 14: 27 
33. Post, Wilber E.: The Effect of Tartrates on the Human Kidney, 
21 Courtesy of the Corn Starch Division Sf Ine. 
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out of the process of steam 1 Se Chemical Works that the price around 60 cents 
adequate condition. Many of the powders we tried met a pound, depending on the size of the 


this test successfully because most of them are suffi- 


ciently insoluble. With the starches, however, we were 
baffled by the gelatinization which resulted from steril- 
rendered the gloves unusable. 


ization and 


The second step consisted in 
satisfactory powders on white rats ( ‘. to 3 
in weight) by injecting sterile watery 
varying concentrations (usually 2 cc. of 5 per cent 
solution) into the peritoneal cavities. We made in all 
194 experiments on 194 individual rats. At intervals 
varying from five minutes to twenty-four weeks after 
injection the rats were killed, autopsies performed and 
and studies made of pathologic 


very briefly by saying that, with one exception, every 
powder that successfully met the test of steam steriliza- 
tion produced pathologic lesions of one type or another 
in the peritoneal cavities of the test animals, i. e. powder 
plaques, granulomas, adhesions or peritoneal serous 
exudates. The one exception was potassium bitartrate, 
which, whether it was strewed on the abdominal viscera 
through a laparotomy wound or injected into the peri- 
toneal cavity as a watery suspension in varying strength, 
was rapidly disposed of without causing even the 
slightest untoward toxic or physical effects, local or 
general, in any of our experimental animals. Since 
there is no certain information as to how potassium 
bitartrate is disposed of after its entrance into the 


Gm 


itoneal cavity, we are making a but so far 
inconclusive study of this point. owever, we are 
assured by our work both of its rapid ion and 


of the absence of any symptoms of toxicity with appro- 
priate dosage. 
It is a notable fact that potassium bitartrate of a 
ves better 
than does the finer mesh therefore recom- 
mend the coarser mesh (210 to 270), which in reality 
is the commercial uct (cream of tartar) even 
though it feel bit more gritty to the hand 
of the surgeon. Weare tok bythe Mallinckrodt 


package. 

placed the bitartrate pow- 
der in the operating rooms of the Washington Univer- 
sity School of Medicine (Barnes Hospital), the Jewish 
Hospital, De Paul Hospital and our own Barnard 
Free Skin and Cancer Tle ital. When the standard 
technic for rubber glove sterilization was followed (sub- 
jecting the powder, either in gauze sachets or in metal 
or glass shakers, and subjecting likewise the powdered 
gloves to 15 pounds of steam pressure for fifteen min- 
utes) we got unanimously favorable reports. We find 
that when 1 sterilized we can repeat the sterili- 
zation of the same batch of bitartrate more than half 
a dozen times without causing any deterioration of the 
powder. On the other hand, either too much heat or 
too long an exposure to the proper degree of heat ruins 
both the gloves and the dusting effect of the powder, 
discoloring and caking it. In this connection it is 
important to remember that in contrast to tale with its 
heavy bacterial and content the bitartrate is 
actually bacteriostatic and relatively innocuous, from 
the point of infectivity, even before sterilization. 

In attempting to determine the effect of potassium 
hitartrate on pyogenic bacteria, agar plates were seeded 
by pouring an evenly dispersed broth suspension of 
(Staphylococcus aureus) and Escherichia 
coh over the plate surface. A loopful of potassium 
bitartrate was transferred to one or several evenly 
distributed points on the seeded agar surface. Within 
twenty-four hours the staphylococci and E. coli had 
grown sufficiently to make it possible to evaluate the 
results of the experiments. The organisms studded the 
agar surface except in those small areas where the 
potassium bitartrate was planted. A clear zone 1.5 cm. 


Fig. 


cult of colon 
4.—Agar_ plate ure bacillus showing clear, bacteria 


around potassium focus. 
in diameter free of all growth surrounded the potassium 
bitartrate. The ability of the potassium bitartrate to 
inhibit the growth the bacteria, namely, bacterio- 
stasis, is apparently accomplished by — ’ the hydro- 
gen ion concentration (lowering the py) of the agar at 
the 7 site. No surgeon will fail to grasp and 
appreciate the clinical value of 2 
nomenon of Figures 3 and 4 demon- 


Fig. 3.—Agar plate culture of Staphylococcus awreus showing clear, 
bacteria free zone around potassium bitartrate focus. 
N 
lesions. 
« 


i 


CONCLUSIONS 
1. Talcum powder is, under any circumstance, a 
grave menace in surgery. Once having gained entrance 
into the animal organism, this sets up a reac- 
tionary, productive inflammation (fig. 5) that is per- 
manent and progressive and that may be provocative 
of almost insuperable complications. Furthermore, 


in 80 per cent of patients he examined.“ 
2. It is certain that even meticulous care in washing 
off the surface of rubber gloves before operating does 
guarantee against contamination of the operative 
difficulty in substituting for talc lies in the 
fact that an insoluble powder like talc (hydrous mag- 


nesium silicate) sets up a granulomatous foreign body 
reaction, whereas a soluble dusting powder dissolves 


a 
during the process of sterilization of the gloves, render- 
thus difficult or impossible to 


adherent and 
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ber gloves, namely fifteen minutes of autoclaving under 
15 pounds of steam pressure. 


934 Dr it, 
strate the bacteriostatic property of potassium bitartrate Since, therefore, there are no demonstrable risks 
on staphylococci and E. coli cultures. attendant on its use, it may be recommended as a 
On the other hand, talcum had no such effect on substitute for talc in powdering rubber gloves. We 
have received no complaints regarding undesirable skin 
effects 
evidence ot the slightest antibacterial action. 
postoperative residual talcum has been demonstrated 1 
by one investigator in various intra- abdominal viscera 
2 4 
* 
* * 
put on. Dry sterilization of the gloves might be 
regarded as a solution of this difficulty, but it does not 
meet the rigid requirements of aseptic surgery and is “4 j 
vi 
— 194 
Fig. 6. Peritoneal cavity of rat entirely free trom adhesions ten days 
— after injection of watery suspension of potassium bitartrate (2 cc., 5 per 
cent) See figure 5 for contrast. 
. N — 5. Potassium bitartrate possesses a certain degree oi 
ee hacteriostasis for the colon bacillus and Staphylococcus 
4 aureus. 
6. It is important that in the process of sterilization 
. the potassium bitartrate should be subjected only to the 
j now standard and accepted technic for sterilizing rub- 
| N Nor. — Since this paper was submitted for publication, we 
have received reports indicating that potassium bitartrate tends 
. to shorten the life of rubber gloves. On making tests, we 
; found that tartrated gloves would stand from seven to ten 
; 3 separate sterilizations, whereas talcum powdering permitted 
from twelve to twenty sterilizations (pure rubber gloves). We 
“3 feel that this comparatively insignificant economic factor should 
‘ not be permitted to weigh against the grave disadvantages 
attributable to the use of talcum, which raises both postopera- 
| tive morbidity and mortality rates. 
5 \ a Beginning of Ophthalmology.—Ophthalmology began with 
. = the ancient Greek, Roman and Arabian surgeons who operated 
me 3 * 1 x * on cataracts. Their operation, called couching or “inclining” 
—— * = 5 im 8 cataract, consisted merely of perforating the cye with a needle 
RS 4 „ and pushing the clouded lens backward into the posterior 
, ‘ ‘ : chamber of the eye out of the line of vision. It was a hazard- 
highly destructive to the life of the gloves. Boiled aus procedure, for sight was lost entirely in two out of every 
gloves are sloppy and generally undesirable. five eyes thus treated. In the fourteenth century blind King 
4. Potassium bitartrate meets the physical require- Jom of Bohemia had an eye surgeon thrown into the Oder 
ments imposed by steam sterilization. It is — 115 River when he failed to cure his blindness by couching.— 
harmlessly disposed of by the body tissues and . Haagensen, C. D., and Lloyd. Wyndham E. B.: A Hundred 
It causes no consequent peritoneal adhesions (fig. 6). Years of Medicine, New York, Sheridan House, Inc., 1943. 
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CLAWING OF THE GREAT TOE 
FOLLOWING IMPROPER APPLI- 
CATION OF PLASTER 


PRUCE 


LIEUTENANT ARTHUR M. 
AND 

MAJOR WALTER H. HAGEN 

CORPS, 


MEDICAL ARMY OF THE UNITED STATES 


*— Mennell in 
Sir Robert Jones's 
book “Orthopedic 
Surgery of In- 
juries,” ho men- 
tions a hallux 


the toe in 
connection with 
wounds 


then adaptively contract (and may, in this way, 
their original weakness).” This condition is seen in 


Mercer, Walter: Textbook of Orthopedic Surgery, ed. 2, 
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routinely molded, and the joint of 
the great toe is usually immobilized in extension. In 
the application of this standard type of cast, force is 
exerted to maintain the foot at right angles to the leg, 
i. e. in a neutral position. By incorrectly placing trac- 
tion on the projecting end of the “reverse” to dorsiflex 


the foot, the projecting plantar is rounded off 


joint 
metatarsal head. A ‘bed the plaster to often 
unintentionally molded, in which the great toe is held 


. with the interphalangeal joint in flexion, and, since the 


extremity is kept immobile while the cast dries, a well 
defined ridge under the interphalangeal joint is formed 
thus the clawing of the great toe. 14 
sion of the metat geal joint in itself may cause 
the clawing, since the interphalangeal joint then tends c 
to flex in order to maintain equilibrium and muscle 


the 8 cases observed, 1 was treated here from 
the beginning, the deformity under our own 
eyes. The remaining 7 patients were transferred from 
other hospitals, and this deformity was observed only 
after the removal of the plaster. When the deformity 
is recognized, it is relatively fixed and extremely resis- 

tant to treatment. The most intensive and 
ph e ; the osteomyelitis 
— but the clawing of the 
great toe persisted, — — 
— gait. It prevented running and remained a 
irritation, provoking corns and * 


222 — 
Hundreds of patients have been referred to the aah, 4 : 
Physical Department by the orthopedists of 
Stark General Hospital during the past eighteen months. at 
They were sent, for the most part, for rehabilitation of iJ i — 
muscles and joints of the lower extremities following —Ro 1 — 
severe injuries and infections that were, of necessity, 75 
immobilized over long periods of time. In the restora- 3 “SS 7 
tion of function and mobility to these injured extremi- — 
ties, 8 cases of clawing of the great toe, not present : N 
at the time of injury, were observed by one of us —_ 
(A. M. P.). In this group of 8 cases the deformity 
appeared in the presence of chronic infection, prolonged 
healing following surgery of the foot, and with osteo- 
myelitis resulting from gunshot wounds or compound 
fractures, where 
II prolonged immo bil, 
1 ization is impera 
The only author 
to have recognized 
rigidus deformity of 
— 
— = 7 — 
Fig. 1.—Clawing of the great toc, medial 
aspect. the lower extrem- 
ity. 
Mercer,’ quoting Todd, describes clawing of the toes 
as “a dropping of the metatarsal heads below the nor- 
mal level, alteration of their line of action which leads 
to pulling up of the | og we interphalangeal joint of 
the toes, with a secondary important effect of shortening 
the course of weakened extensor muscles so that they : 
» following poliomyelitis, infections of the sole wy 
of the foot, peroneal muscle atrophy, as part of the little 1 
understood picture of Friedreich's ataxia, and in other „„ 
similar nervous system degenerations or failures of * 1 
development. 
The accepted technic for the immobilization of the leg * 
and foot in a plaster cast made with a reverse or . Se 
reinforcement,” applied to the posterior aspect oi the a 
leg, is to carry the edge of the cast beyond the toes | 
on the sole of the foot (in order to protect them from 
the weight of the bedclothes) and to the base of the toes 
on the dorsum of the foot. The longitudinal arch is Fig. 3.—Hyperentension of the baren telat of the quant tes 
Read in abstract before the Congress of Physical Therapy, Eastern 
Secfrom the Physical Therapy Section (Lieutenant Pruce) and the From a military standpoint this is a v rave 
rom the F | 5 ery g 
M H Stark General tal. 
raphe are by Capt. Altved — Surgical matter, for it prevents the soldier from returning to 
Viet J. e Nee, Orthopedic Surgery of Injuries, vol. 2, Oxiord full field duty. Correction has been a difficult problem. 
beat , To date, surgical intervention has not been resorted to, 
primarily because most of the patients under observa- 


injuries, this distressing disability can be 
and thus prevented. 


SUMMARY AND CONCLUSIONS 


4. The of this deformity can 
retard full recovery and may the return of 
otherwise soldiers to military duty 


Clinical Notes, Suggestions and 
New Instruments 


STAPHYLOCOCCUS AUREUS SEPTICEMIA TREATED 
WITH PENICILLIN 


WITH REPORT OF DRUG SIDE EFrects 
Davin Starter Licety, M.D., Mose Swiasxy, M.D., 
Physician and Resident Respectively, 


City Hospital 
New Yorn 
The following report describes a of 
aureus treated with penicillin, including 
the of some side from the use 


REPORT OF CASE 


History.—P. K., a white man aged 3%, hoist engineer and 
former sailor by occupation, was admitted to the First Medical 
Service of City Hospital, Welfare Island, N. Y., on Dec. 29, 
1942 with chief complaints of chest pains, fever and malaise oi 
forty-eight hours duration. He had apparently enjoyed good 
health prior to the onset of the present illness and gave no 
history of recent contact with a sick person, bone injury or 

ial wounds. For two days prior to admission he com- 
plained of repeated chilly sensations without frank chills, fever, 
malaise, vague bilateral chest pains, mild cough productive of 
small amounts of whitish he, weakness, anorexia 


sputum, headac 
constipation, for which he treated himself at home with 
“Bromo-Quinine” and in.“ 
The patient sailed the seas from 1932 until 1940, and, although 
he was often in the Mediterranean Sea area and in South 
America, he never had malaria or any other illnesses so preva- 


72 | 
Ay 


2 


purulent nasal discharge. Oral hygiene was good and the 
pharynx was moderately injected with some postnasal drip. 
Vesicular and crusted herpetic lesions were present on the upper 
and lower lips. The neck was supple and no nodes were pal- 

was 
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tion were again transferred to other hospitals. Sev- By simple adjustment of customary methods of the 
eral men have recovered enough to make surgery ication of plaster in the treatment of lower leg 
unnecessary. ‘4a anticipat 
Prevention of this condition is the most important 
aspect of this report. More care must be exercised in 
* “ ” 
the application of foot plaster splints. If a “reverse : 
. 1. A new and previously not described factor in the 
causation and prevention of the clawing of the great 
wg ie toe has been observed in a series of 8 cases treated 
in the Physical Therapy and Orthopedic sections of 
Stark General Hospital. 
8 | 2. The cause of the clawing is believed to be due to 
applications of plaster foot splints. 
— ' — . A method of prevention by proper splinting has 
a been devised. 
Fig. 4.—Above, ied: A, i ight line; 
langeal joint. v 1 
0 4 f this material int sly : 
or “reinforcement” is used, the sole of the foot should 8 194 
be held so that the plantar toe part of the cast is carried —— — 
in a straight plane to the tips of the toes and not used 
as a means of obtaining dorsiflexion of the foot. After 
several rolls of plaster are applied, both metatarsal and 
longitudinal arches are preserved by molding the plantar 
surface of the cast with the heel of the hand. Finally 
‘ 
rf 
4 - bo. ee. ** axe lent in these localities. In 1935 and again in 1938 he suffered 
with pneumonia, while in 1937 he contracted gonorrhea, which 
a i n was treated with sulfanilamide. For a short time in 1939 the 
e — to light and in accommodation. The 
and deflected to the left with the pre 
Fig. 5.--A, immobilization of metatarsophalangeal joint by dorsal edge 
of cast. B, joint free. 
digital folds of the toes, except for the great toe, and 
here the metatarsbphalangeal joint is left free. Earl — 
* ; From the First Medical Service, City Hospital. 
exercise will prevent or combat edema in this area, and, This cedy wes conducted ander the wuper ion and, coordinating 
with the first changing of the cast, the distal third Of Nokona Research Council, ye a J on Medical Research 
the dorsum of the foot may be left free to permit exer- of the Office of Scientific Research, and Development r 
cise of the forefoot in all planes of motion. Massachusetts Memorial Hospitals. 
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1 The Sulfonamides: ‘Mode of Action Pharmacology, New 
Company, and the Department of Physiology, Northwestern University. England J. Med. 827: 989 (Dec. 24) 1942. 
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slowly, however. Special Article 
sensitivity to sulfathiazole. 3 
cent sulfathiazole ointment AMERICAN HEALTH RESORTS 
of one hand and a similar amount of SO Bt 
a 


— under the — THE IMPORTANCE OF TRACE ELEMENTS 


. The next day the patient IN BIOLOGIC ACTIVITY 
morning the OSKAR BAU DISCH. Pu. D. 
and neck were red, weeping Research Director, The Saratoga Spa 
on admission. These SARATOGA SPRINGS, N. v. 
of the patient's skin 


These special articles on spa therapy and American health 
resorts were prepared under the direction of the Committee on 
American Health Resorts. The opinions expressed are those 
of the authors and do not necessarily reflect the opinion of the 
committee. These articles may be published later as a Hand- 
book on Health Resorts. 


Research on the effects of natural mineral waters 
for alleviating human ills is becoming more and more 

N recognized in this country. In this paper I discuss 
suffered no recurrences. that branch of biochemistry which describes the ele- 
fathiazole, a notice was ments usually present in the body only in small 
tags stating that he was extremely amounts. Their physiologic effects recall those of 
vitamins and enzymes. The brilliant advances in 
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the cutaneous lesions in this case was o organic biochemistry during recent years have proved 
to the sun that it was the metabolic effects of organic substances present only 


reac- in infinitesimal amounts. It is not yet well known 
—— that these organic substances are usually linked with 

— Sa metallic ions or mineral elements. The study of mineral 
rmatitis was not precipitated elements or mineral metabolism of human beings leads 
fathiazole itself. The to nutritional problems and discussion of dietary habits 
in an ointment applied and their scientific justification, which are questions of 
ambulatory at this time and thus importance for the practitioner. It leads further to 
discussions of the therapeutic value of natural mineral 
probable that sunlight Waters. There is no more urgent time than the present 
sulfathiazole but did not to make all efforts to elucidate the healing value of 
natural mineral springs to the physicians of this coun- 

appli- try. It is the duty of the medical profession to use spas 
= and watering places for the health and well-being of 
Cohen, Ti and Kalisch the nation. The prospect of scientific development of 


other 

8 our well-being may not always be present in suffi- 
trunk and shoulders. The Cient amount in our food. In natural mineral waters, 
the one due to sulfa- however, these trace elements are enriched. Therefore 
sulfadiazine was stopped, during a drinking or bathing “cure” a transmineraliza- 
’ possible tion takes place in our body. The vital elements like 

to sulfadiazine was related to the sensitivity Fe, Cu, Mn, Zn and Co, if deficient, are compensated, 
» Instances of one sulfonamide compound en- while other trace elements like Hg, Cr and Mo react 

furth ty if as true pharmaceutic or therapeutic agents. 


inited purely theoretical point of view. In the first section 
Nee of this , entitled “The Significance of Trace Ele- 
application of sulfathiazole ointment. Measures were taken to ments in Biologic Processes,” it was stated: 

“prevent this soldier from receiving sulfathiazole if injured. We are confronted with the fact that the active substances 

2 Long, Edwards and Bliss,’ ’ of a curative water may be present in extremely small amounts 


J. and that often only slight traces of a substance suffice to bring 
7 Report of Twelve Cases, J. A; M.A. 298; 406 (Feb. 6) 1943. about profound biologic changes in animals and man. Every 

4. 

„ J. A. M. A. 181: — 

* 5 i: From the Research Department Saratoga Spa. 

e Jack: Acguired Sensitivity to Drugs, J. A. in the Light of Modern Research: The Catalytic Action of the Sara- 

A. 118: June 13) 1942. toga Springs, Arch. Int. Med. 4@: 496-520 (Oct.) 1927. 
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of the infection and his ithi 
three days. The lesions 
Because the patient 
thought important to es 
Accordingly, six weeks 
was applied to the back 
5 per cent boric acid oi 
control. A few small vesicles 
ointment within twenty-four hou 
was given sulfathiazole by 
During the night his face became 
cutaneous areas of his face, ears 
and crusted, exactly as they had 
tests left little doubt that the 
was the result of sensitivity to sulfathiazole. 
Ten weeks after admission he 
first morning after his return, 
again covered by a red vesic 
crusting. His hands were not i 
tion for this flare-up was 
that some sulfathiazole oi 
time it was first applied 
contact with the ointment 
latest flare-up. On final di 
When seen one month la 
Because he reacted so vi 
attached to his identification 
sensitive to this drug. 
The distribution of 
definitely limited to t 
thought there must have 
tion of these portions of the s 
of sunlight on the same areas. 
eyes after the taking di sul 
the literature. In this case t 
by exposure to sunlight but 
first sulfathiazole given to the 
to the skin. The patient was 
: exposed to strong sunlight mc 
appeared ten days later, sho 
drug by mouth. Therefore 
conditioned the skin to a sensi 
itself cause the reaction. 
Sensitivity in this case was 
cation of sulfathiazole ointm 
treated for impetigo “Ori tag Ic 
before. Livingood and Pillsbu 
einer recen DLE mC! 
2 — 90 421 — produced by — sentation of now, because, with the new conception of the biochem- 
that drug. These illustrate the danger of using sulfathiazole ical properties of mineral elements, research on natural 
ointments without due regard for the onset of reactions. mineral waters is an important part of research on 
This man 
sulfonamide 
his cutaneous 
the drug, a 
rash was quite 
thiazole. It 
leaving little 
that this i 
to sul iathi 
there was not 
“4 es to interest physicians in natural mineral water from a 


During the short time of sixteen years since this was 
written a remarkable development has taken place in 
this field, which fifteen to twenty years ago was virgin. 


in blood. 

The use of natural and radioactive isotopes, the 
so-called tracer or spy atoms, is of great importance 
in revealing the fate of trace elements in the living 
body during metabolism. The use of absorption spec- 
trum methods has also broadened our knowledge con- 
cerning the binding of metallic ions in the organic 
framework and the appearance of metallic complex 
compounds in the living cell. Hemin, for example, 
has been found by the spectroscope both in the plant 
and in the animal ki The similarity between 
the pigments of plants (chlorophyll) and blood (hem 
compounds) has been definitely established.’ 

With the spectroscope it has been found that many 
enzyme systems contain metallic ions as, for example, 
catalase or polyphenolic oxidase. Since enzymes seem 
to hold a key position in the chemistry of life, the 
linkage or binding of inorganic elements with organic 
systems containing proteins is of paramount impor- 
tance. About the nature of such bonding I shall have 
more to say later on in the paper. 

Concerning the expressions “trace,” “minor” or 
“rare” elements some corrections are needed. From 
a biologic point of view there is no difference between 
main and minor elements, between much and little or 
between abundancy and traces. Such a distinction 
holds well in the mineral kingdom. The living cell, 
however, selects the elements needed for life regardless 
of the amount present in its surrounding. For exam- 
ple, sea water contains only 50 micrograms per liter 
of iodine and 1,400 micrograms per liter of fluorine.’ 
lodine y needed for the life of kelp is concen- 
trated more than a hundred thousand times in the 
algae while fluorine remains untouched. The same 
holds for many other elements. The most striking 
example is iron, which is present in sea water in the 
very small amount of 2 micrograms per liter. The 
concentration of iron in the blood of sea animals is 
astounding. There are only 0.41 Gm. per kilogram 
of calcium in sea water, but the oyster, for example, 
builds up its heavy shell of this element, and corals 

2. Fischer, Hans, and von Seemann, Carl: Die Konstitution des 

Hamins: XXXVII. Zur Konstitution der Porphyrine, 
Zischr. L. physiol. Chem. 248: 133, 1936. 
J. One microgram or 1 gamma equals one millionth of a gram. 
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become intensively interested in deficiency diseases in 
animals and in men. In connection with our natural 
mineral water investigations it is a pleasure to note that 
recently the medical profession in general has become 
more interested in nutritional ions. Not only have 
the vitamins penetrated into the daily work of the prac- 
titioner but even the public has become conscious of 
them. Now what about mineral elements? We must not 
be astonished that but little is yet known about them 
and the role they play in the metabolism of the human 
body. Especially the so-called trace or minor nutritional 
elements are not even recognized or estimated by the 
physicians in spite of the great array of scientific pub- 
lications in this field. It has always been taken for 
granted that the so-called impurities or minute traces 
of a great number of elements are always present in 
our food in sufficient amount, so why should one be 
excited about them if no one knows anything definite 
concerning their importance to our well-being. 

Let us not forget that the vitamins are present in 
our body only in minute amounts, like ergosterol on 
our skin, and they bring about miraculous biochemical 
actions. 

The practitioner of today is conscious of the source 
of, say, vitamin C, which he prescribes for his patient's 
diet and knows that not all canned or even fresh fruits 


grown 
on “healthy” soil which contains sufficient amounts of 
iron, copper and cobalt. This correlation between soil 


foreign to his thinking. It will take 
before nutritional mineral elements will 
them. Mineral elements are “inorganic vitamins,” a 


now occasionally used term which I int seven- 
teen years ago.“ 

4. Maynard, L. K Relation of and of 
Toxic Const un Nutrition, in Lack, M.. and 
Smith, H.: Annual Review . 0 
Calif., ~y by p. 449 de 

5. Baudisch, Oskar, Chemische 
Studien zum Mineral — 
schaften 137. 1925. 


must be conversant with the idea that amounts of substances ultimately build up whole islands. It is an unsolved 
’ which are hardly weighable and perhaps only spectroscopically problem how sea plants or animals capture and con- 
detectable are capable, under certain circumstances, of exerting centrate the elements absolutely necessary for life. The 
great biologic effects and are therefore of therapeutic signifi- present paper contributes to this problem. 
cance. In this respect, modern research in vitamins has brought Elements present in our body in small quantities 
as much tat fs astoniting. were considered, only about twenty years ago, as 
“negligible impurities.” The first great active interest 
in trace metals was shown by the University of Wis- 
consin and the Agriculture Department in Washington, 
t was quite incomprehensible tha ſe 10ons in diu- especially after it was found that certain severe blood 
tions of say 1: 1,000,000 could be of any value in diseases in animals were due to deficiency of trace 
nutrition or generally in the metabolism of the human metals such as copper, cobalt, nickel, zinc, manganese 
body. or others. Some soil in the United States simply did 
The importance of inorganic elements or metallic not contain enough of one or several of these vital 
ions which occur in our body in small amounts or traces elements, and mineral nutrition deficiency diseases were 
has only begun to be appreciated by the medical profes- the result. ; . 
sion. During the last few years a remarkably rapid Most of the information on mineral deficiency has 
development has taken place. New or improved tools been obtained through observation and experiments with 
like quantitative spectrum analysis and organic chemical animals, and only in recent years has medical science 
reagents have done much to give us more knowledge 
about the presence and amounts of “trace,” rare or 
“minor” elements in different organs of the body and 
contain a sufficient amount of this important vitamin. 
He knows that fresh potato juice under certain cir- 
cumstances may contain much more vitamin C than 
orange juice which has been standing in the open air 
for several hours. The same practitioner, however, 
will not be concerned with the question of whether 
and vegetable or soil, grass, grazing animal and food 
or diet which he ; for his is_ still 
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it would be still impossible to speak so boldly 
1 minor nutritional elements and their 

— in life processes if the results from the 
Australian research on cobalt were not known.“ That 
the minor nutritional elements have to be taken seri- 
ously was excellently demonstrated in this classic 
research which I like to call “the story of cobalt.” 
Since the research on cobalt has stimulated research on 
trace elements enormously, I want to relate the story 
in more detail. 

As far back as 1807 it was known that grazing ani- 
mals, especially sheep in the southern part of Scotland. 
suffered a disease referred to as “pining.” A recognized 
cure was to shift the sheep to a more succulent herbage 
or pasture grown on limed soils. A similar disease was 
observed in New Zealand which was called “bush 
sickness” or Tauranga disease. The loss of animals 


through this sickness became so serious that as late 


as 1895 the Australian government started scientific 
research to find the cause of the disorder. In 1900 
Gilruth* stated that in localities where the disease 
occurred there were “healthy” and “unhealthy” lands 
and that vegetation grew as luxuriously on one as on 
the other. It was further observed that the symptoms 
of the disease were similar to symptoms generally found 
in nutritional anemia. This finding naturally pointed 
to a possible deficiency of iron, but experiments did 
not satisfy the investigators. Anyhow, it was found 
that massive doses of iron were often helpful but not 
always. It seemed that some unknown substance was 
present in some of the limonite used as manure and 
not in the other. The Australian government started 
shipping iron ores from different parts of the world 
and used it on different acres of the “unhealthy” land. 
It thus was possible to select the iron mineral or 
limonite which gives the best results in preventing 
“bush sickness.” The iron mineral which was found 
to be the most helpful in preventing the disease was 
now subjected to an analytical fractionation on a large 
scale, which one could compare with the fractionation 
of uranium ores or pitchblende by the Curies, in order 
to concentrate radium. The costly and tedious work 
finally led to the assumption that cobalt was the lacking 
element. The iron minerals or limonites which did not 
remedy the: “bush disease” were extremely low in cobalt, 
while the limonite which prevented the trouble contained 
comparatively larger.amounts of this metal. It was 
further found that the soils in bush sick areas con- 
tained only a trace of cobalt as compared with the 
healthful areas. Finally, in 1937 Kidson,* in a paper 
entitled “Cobalt Status of New Zealand Soils,” reported 
that “soil affected with bush sickness’ and allied stock 
ailments has comparatively low cobalt content, often 
less than 2 parts per million of cobalt.“ The unhealthy 
soil can be corrected by adding sufficient amounts of 
cobalt. 
Sheep and cattle which are deficient in cobalt show 
symptoms of anemia, cachexia, loss in appetite and 
444 liver and spleen. They recover if 
minimal amounts of cobalt are added to the forage 
(0.03 to 0.1 mg. with the sheep and 1.3 to 1 mg. 


21 Literature on Cobalt in Soil and Its Connec. 
Diseases in Animals, Miscellaneous Pubhication 


&. Kidson, K. R.: Cobalt Status on New Zealand Soils, New Zealand 
J. Se. Technol. 18: 694, 1937. 
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with the cattle daily)“ The liver which is free of 
cobalt in the sick animal stores cobalt in the animal 
— 2 daily doses of this element.“ It is amazing 
how infinitesimally small are the amounts of cobalt 
needed in. comparison to iron, manganese copper and 
where at least a hundred times this amount is 
According to Askew,'® the sheep needs 
0.04 mg. of cobalt daily. It is of special importance 
to know that the amount of cobalt necessary for mam- 
mals is so low that even rographic methods were 
not sensitive enough to detect amounts of cobalt in grass 
or fodder that are sufficient to heal the “bush sickness.” 
Sufficient cobalt could be found in the “healthy” soil 
and in the liver and spleen of the healthy sheep but 
not in the grass which the animal must eat in order to 
get the necessary cobalt. Our methods for the deter- 
mination and concentration of cobalt with organic 
reagents have been so improved that cobalt can be 
detected in grass. We have a similar example in 
sea water. Despite the fact that cobalt has not yet 
been found in sea water, it exists in certain sea animals 
(Pleuro branchus plumula—Webb") in relatively 
large amounts. Thus cobalt must have been enriched 
by life processes. From these examples we can realize 
the vital importance of elements which are present only 
in infinitesimal amounts and cannot be detected by 
spectroscopic methods, which were always considered 
the most sensitive ones. ic reagents like o-nitro- 
'* possess a chemical grouping which has a 
powerful selecting force to link cobalt in a ring struc- 
ture and hold it. Thus the metal can be enriched and 
extracted in sufficient amount to be determined either 
by spectroscopic or by colorintetric methods.“ 
WHAT IS THE ACTUAL MECHANISM OF THE 
BIOLOGIC FUNCTION OF TRACE METALS? 

The question “What is the actual mechanism of the 
biologic function of the trace metals?” is a bold one 
indeed and difficult to approach. We always fail 
wherever a real explanation of molecular mechanism is 
wanted. We know much about the biologic functions 
of vitamins. An adequate explanation of the actual 
mechanism in life processes, however, is unknown. 
Vitamins and trace metals like cobalt are functionally 
similar in certain respects, as both must be present in 
the right amount in order to be beneficial. A soil with 
an excess of cobalt becomes again an unhealthy soil. 
Just a small excess of cobalt above the normal in blood 
in rats causes polycythemia, a severe blood disease." 
What must we really investigate in order to find out 
about the magic force and functions of trace elements 
and how can we approach this difficult problem? It 
seems to me that the metal proteids are the keys with 
which we can enter this obscure realm of science and 
learn about the mysterious forces which are hidden 
in the metals or elements. Since the portal of the 

9. Neal, W. M., and Ahman, C. F.: The Essentiality of Cobalt 

Dairy Se. 901 406, 1937. 


on the Ultimate Composition of 
21: 487, 1937. 
(iskar: A New Reaction with the Nitrosy! 
Radical NOH, Science 93: 336 (Oct. 11) 1940; Preparation of o-Nitro- 
sophenol from and Other Aromatic H at Room 
Temperature, J. Am Chem. Soc. 63: 622, 1941. 
13. 


„ and Heggen, George: Quantitative C 
Arch. Biochem. 
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369, United States partment o dre " e (Dec.) 1942. Cronheim, G.: Orthonitrosophenol as a New Reagent in 
7. Gilruth, TI. A. “Bush” or Tauranga Diseases in Cattle and Sheep. Colorumetric — * * 
Annual R no. , New Zealand Department of Agriculture, p. 147, 14. Myers, V. C.; Beard, H. H.. a rnes, B. O.; in the 
00 Nutritional Anemia of the Rat: IV. The Production of Hemogiobinemia 
and . in Normal Animals by Means of Inorganic Elements, 
J. Biel. Chem. 906: 465, 1931. 


atom was opened by Rutherford and Bohr, we now 
can more and more in chemical or biologic reac- 
tions by subatomic forces, i. e. the electrons which 
build up the atoms. Roughly speaking, the metal 
€ electrons with an added protein molecule of 
a specific nature and with an added vitamin or enzyme 


Protein The arrows indicate the 
exchange of electrons. 


oxygen, whereas under the same circumstances the same 
amount of iron also in its ionic form, but inserted in 


a peculiar four nitrogen framework, as present in the 
enzyme catalase, millions of hydrogen 
peroxide molecules. Hardly a more striking example 


could be given to demonstrate that nature 12 it in its 
power to link metallic ions chemically in such a way 
that they receive tremendously greater power than the 
iron ion in catalase."* It seems to be the type of bond- 
ing of the metal with its addenda (vitamins, enzymes. 
proteins) which function of these combi- 
nations in life processes. talase, hemoglobin, chloro- 
further investigation in this line, because we have defi- 
nite know as to the constitution of their active 
— 22 t is known that reactions between inor- 

ic substances in animals and plants 

great velocity. The cause of the great 
— K ol — in living cells is ſound in the great 


variety of specifically acting catalysers, the 


enzymes present in the cell. Without enzymes there 
can be no life. As soon as become unfavor- 
able for en activity, the vital processes are either 


greatly inhibited or stopped altogether. Enzymes in 
living cells represent an exceptionally and, 
one may say, “rational apparatus” for the acceleration 
of chemical interaction between organic substances. 
Under certain circumstances the plain metallic ion 
itself can react as a prosthetic group. Kubowitz has 
purified an enzyme which oxidizes polyphenols (poly- 
phenoloxidases) to quinones. Phenol oxidases are of 
importance in the — cell. Epinephrine 
action, tyrosinase, as well vhydrase 
(vitamin C) belong in this Pac Ba of enzymes. 
Kubowitz has shown that these special enzymes are 
copper proteids. He furthermore showed by ingenious 
arrangement that copper is the group of this 
enzyme. The copper enzyme was dialyzed against a 
2 solution of cyanide which t copper; 
the enzyme inactivated by this = ure was immedi- 


"The he 


enzyme reactions as 
between 
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metabolism 


11. 158 


Let us mention some other metals which form a part 


HCO, 2 CO, ＋ OH more than a million times.“ 
Carboanhydrase plays a most important part in the 
lungs and in other organs. 


Aluminum is 7. constituent of the succino- 
oxidase system which plays an 4 — 1. in sugar 
metabolism. In this enzyme ch and aluminum 
are inte 


tase, which plays an 


pyrophosphate — 
phosphate) and magnesium.“ M um possesses 
some specific and unique character in — port organ- 
ism. The living organism fundamental 
changes if deprived of this vital — 

Iron is in the enzyme cytochromoxidase (respiration 
ferment of Warburg ). which is com of a specific 
protein plus a specific hem plus ferric iron 
atom. 

The examples demonstrate clearly that metallic ions 
are directly associated with most vital life 
where vitamins or enzymes come into play. Not only 
are the metals an essential part of structure of 
enzymes and vitamins but they seem to form the center 
of the whole enzyme structure similar to the center 
metal atoms or ions in the so-called Werner complexes.“ 

If we look back to the cobalt of which we had so 
much to say in the beginning, we should remember that 
Werner with a great number of co-workers synthesized 
hundreds of cobalt compounds in order to study the 
bonding of addenda to cobalt. 
the fruits of the Werner theory in general lies the basis 
for the real explanation of the molecular mechanism of 
the trace metals in life processes. This is not the place 
to penetrate deeper into this difficult theoretical matter. 


PHYSIOLOGICALLY IMPORTANT ELEMENTS AND 
THEIR PLACE IN THE PERIODIC SYSTEM 

The periodic system built up on the fundamental 
basis of electron configuration myst be considered the 
greatest triumph of all science. Not only our planet and 
all its inhabitants but the whole universe is built up of 
the ninety-odd elements presented in the periodic table. 
The chemical elements in our body are among those 
most common on our planet. We must assume that, 
before life could be created, masses of simple organic 
s had to be synthesized from the inorganic 
material which gradually was built up to more compli- 


. Richard, | and Hellerman, L.: Activation of Enzymes: 


Reversible in Activation and Reactivation, 


T.: Catalytic Effect of Buffers 
Physiol. O23: 36, 1938. 


System, J. “Bick. Chem. "142: 543, 1942. 

20. Lohmann, K.: Ueber die Pyrophosphat Fraktion im Muskel. 

Naturwissenschaften 17: 624, 1929. 

21. Ostern, F.; 1 Terszakowee, F Fhosphory 

J. Physiol. Chem. 3514: 258, 


von Gabrungsfermenten 


—yy Sy Inorganic Chemistry, New York, Long- 
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Manganese is a constituent of the enzyme arginase, 
which splits arginine into ornithin plus urea. 
Zinc is a part of the enzyme carboanhydrase which 
de lohowing scheme explains wen: accelerates the velocity of the reversible reaction 
None of the schemes of chemical reactions provide a 
reasonable explanation of why these trace elements or 
ions in vivo can do much more than ordinary ions in 
the test tube. : arboxilase, an enzyme whic its 
For instance, an ordinary iron ion decomposes only keto acids, contains magnesium. It is ce of a 
two molecules of hydrogen peroxide into water and 
IV. 
J. Biol. Chem. 224: 237, 1940. 
18. Booth, V. M., and Re x. 
vy metals presumably act in most metal- 8 ee 
electron transfer systems, alter- 
ous and cupric or ferrous and 
ferric states, but there are still other qualities developed 
in the combination of metals with organic substances 
which are of significance in life processes. 
15. Sumner, I. B.; Dounce, A. IL, and Frampton, V. IL. Catalase 
111. J. Biol. Chem. 2236: 343, 1940. 
16. Kubowitz, F.: Ueber die chemische Zusammensetzung der Kar- 23 
toffel Oxydase, Biochem. echt. 221, 1937. mans, G 
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and nitrogen. origin. It cannot be doubted 
matter are ing waters which have a 
* 0 solution extracted them from material which in geo- 
3 = logic time went through life processes, either through 


electricity. ) 


the “inner surface.” It cannot be doubted that part of for the healthy living cell of the human body. 
the secret of life is the immense internal surface of the them stimulate life i 
cell. 
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An improved periodic table by W. T. Luder, J. Chem. Educ. 1@: % (Aug.) 1929. 
Essential for any system of the cell is that it be an arsenic ** has always been a therapeutic agent. 
energy system. are 63.8 micrograms of arsenic per hundred cubic 
The elements which govern the water balance in the centimeters in the human blood, which increases in preg- 
body are: nancy during the fifth and sixth month to 222 micro- 
Be Ms — Os grams. Lead is a normal constituent of sea water and 
n 12 0 Tin has 
been found in tongue wing elements 
r — life eicher in plants or in animals: 
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cated organic structures. The parent material must small amounts in natural mineral waters of different 
have been first of all water, carbon 
few elements which build up orga 
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In what degree these elements are connected with 
water absorption and water excretion is not known. Gallium and germanium are constant companions of 
It is to be assumed that these highly hydrated metals aluminum and silica. Boron is of great importance in 
remain in ionic salt form in the tissue fluid. 24. Bertrand, G. 1 — 11 
There are a number of other elements which seem to Sn. rend. Soc. de biol. ASG: 1434, 1902. | Schwars, 1. 
W.: Studien Bearterlung Arsenbefunden Ausscheidungen 
be important in life processes. All of them are found in und Hautanhangen, Arch. 7 Hyg. 187 346, 1931. 


plant life, especially in tobacco and buckwheat. There 
is but little known about its role in the human body. It 
„ has shown that of Bi boric 


soluble end ſorms complexes the physi 
logic behavior deserves special attention. The scientific 


of silica, SiO, or H,SiO 


to be underestimated. 


Fluorine ** causes a general 

Not more than 1.5 parts per million is generally con- 

sidered safe. The difference between 0.0 and 1.0 part 
million of fluorine in the domestic water supply has 
shown to be highly significant from the i 

of the amount of dental decay in a community. hile 

small amounts of fluorine prevent decay, larger amounts 

produce mottled teeth. 

The vital importance of bromine, similar to iodine, in 
human life, and in the metabolism of mammals in gen- 
eral, is today an established fact. It is a normal con- 
stituent of the pituitary gland. There is about as 
much bromine in the pituitary gland as there is iodine 
in the thyroid gland. According to Moruzi and to 
gland and pla 
with iodine in the thyroid. gland 
dred cubic centimeters in fresh organs. Zondek and 
Bier found that the blood bromine is lowered to half 
its normal figure in cases of * ere oa psy- 
chosis. Bathing cures at the thermes of Bourbonne-les- 
bains, which amounts of bromine 


even the public has been conscious for man years. 
It is known that iodine on is usually cause 
of thyroid h The incidence of goiter has 
received a great of attention in the United States. 
Many investigations have been made of the iodine con- 
tent of foods rown in goitrous regions and in goiter 
free regions. witer is quite prevalent i in New Zealand. 


Spire, — to vor- 
— Deutsche med. Wehnschr. 633, 
1925. 
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drinking an 8 ounce glass 
enough to goiter. Drinking of natural mineral 
waters containing 1odine, such as the waters 


like Saratoga ; 
chlorine contain bi e and bromine ions. 
_ There exists today a wide k the 


mineral It is present in small amounts in 
Saratoga mineral water, from 1 to 10 


1155 
17711 


* 


is a necessary 


mg. 
value of 135.5 mg. per kilogram, which is about twenty- 
five times the normal mean value. According to Lunde- 


it is of especial interest 
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the goiter free regions contained three times as much 
iodine as did that from affected regions.“ Saratoga 
water contains relatively large amounts of iodine, and 
studies of boron compounds in Saratoga water will acid considerably.“ lodine in natural mineral waters 
doubtless improve the understanding of its therapeutic is present solely in the form of iodide ions, which easily 
value and application. The presence of boron in human rr not only mucous membranes but also the skin. 
blood and milk has been demonstrated.“ Most of the iodine waters also contain sodium chloride, 
in Saratoga mineral waters is not 
One of the Saratoga springs, Red Spring, has been 
esteemed for many decades by the populace as an eye- biologic ac OL Copper Ww all not describ 
wash and as a skin beautifier. The cosmetic effect of in detail in this publication. From our point of view, 
this spring can be attributed to monosilicic acid, form- however, it is important to state the fact that this metal 
ing a film of colloidal H, SiO, on the skin. The fact has the greatest distribution as a constituent of natural 
that the aqueous humor of the human eye contains 
is perhaps more than just an interesting correlati 
it very notable that SiO, is absorbed by the 
membrane of the respiratory passages during 
tion.“ That the skin needs silica is an establishe 
r in the liver of man, found it difficult a 
Gerlach’s as well as Lundegardh’s and Bergstrand’s 
investigations proved the strange circumstance that the 
mean copper values were increased in tuberculosis. 
The values in secondary anemias have naturally been 
of great interest since Hart, Steenbock, Elvehjem, 
Waddell and others showed that copper 
supplement to iron to render possible the utilization 
of hemoglobin. It might be 4 — that 7 
＋ conditions the copper in liver is influenced, in one direc- 
—— * tion or another, in secondary anemia. According to 
lodine *' is the classic trace element of whose value — and Briskas™ the copper content stands i 
inverse relation to the iron content, so that low iron 
values are accompanied by high copper values. Lunde- 
gardh and Bergstrand find remarkably high values 
among 5 cases of viridans sepsis, in that 2 cases show 
whole richer in : than that of adults. From the 


meyer“ explains this as due to a mobilization of copper 
in order to neutralize the bacterial toxins. The proposed 
drin “cures” 


contains only the smallest traces of 
iron, copper and „ has as much zinc as 0.5 
N - I he relation of zinc to the genital 


Zinc activates 


and physiologic action of mineral elements 
that Pag zine is in organic binding. Because of 
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drasen Hormones, Klin. Wehnschr. 2: 2117. 1932. 
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complex compounds (chelate vin which play = 
rt in biochemist cing) 


anganese is one of the first trace elements which 

has been found to be of value in plant life.** In recent 

years various investigators have demwonstrated that that 


important 
insulin wit 


manganese ai degeneration 
preventing rat. In the chick 
it is effective in preventing the 

bone known 


Related Metals Found in Biologic Matter 


1 3 


been found to serve as an activator of certain enzymes, 
notably arginase, phosphog 


965 
that copper influences the endocrine system. For similar behavior of zinc toward amino acids it is 
instance, the antagonism between = and the thy- assumed that the zinc in insulin is linked in a ring 
roid hormones is very noticeable. yroxin becomes structure. The valences which link the zinc originate 
inactive or detoxidized by forming a stable complex partly from carboxyl groupings and partly from amino 
compound with this metal.“ The amount of copper in 
blood after thyroidectomy is lowered. It rises on addi- 
tion of thyroxin.”” In infectious rheumatism of the 
joints, the copper content of the blood is doubled. Heil- 
able motivation. of the human and animal organism. It is obvious 
Many more of the “related metals” (see periodic that the manganese originates from the soil, goes into 
table) are found in the human body. We find quite an the growi * and from here enters the animal 
array in Saratoga mineral water. The list of related organism it the plants are nutrients. If the soil is 
metals found in biologic matter is given in the accom- deficient in manganese, the plants grown in such soil : 
panying table. will suffer a manganese deficiency and the animals 
Zinc is an element necessary for life. Experiments eating the plants may develop a deficiency disease. 
on rats have shown that zinc is necessary for normal However, little is known about such diseases and about 
growth. Its deficiency brings about disturbances of the specific biologic function of manganese in the 
genital functions, nitrogen assimilation and normal hair human body. Orent and McCollum found that 
growth. Falling out of hair and hair changes seem tc 
be directly connected with the presence or absence 
this element.“ The daily amount of zinc necessary fo 
man is larger than that of iron, copper or manganese 
According to Howe, Elvehjem and Hart.“ the daily 
1 of zinc is 0.25 mg. per kilogram. ee 
t is possible that zinc deficiency is quite frequent. eee 
Since many natural mineral waters, including Saratoga 
spring waters, contain small amounts of zinc, the drink- 
ing of such water might be of value and beneficial for 
certain diseases. Zinc has an antidiabetic feaction.“ 
3 Sea water is remarkably rich in zinc, but its amount 
} seems to fluctuate according to location and depth. 
In the Atlantic Ocean between 0.002 and 0.008 mg. 
per kilogram has been found. Some sea animals enrich 
zinc more than a thousand times in their bodies.“ lt 
is of significance that in the human liver there is 32 mg. 
tidases.“ 
Manganese, like other metals, is stored up in the 
liver, which is the organ most abundant in manganese. 
also activates According to Reiman and Minot the human liver 
the ferment carboxylase. * It is of great significance contains from 1.2 to 3.51 mg. manganese per kilogram 
and in direct accordance with our discussion concerning of fresh weight. The manganese values in the liver 
However, remarkably low values are noted in cases of 
pneumonia.”” The disease group in which the value 
appears to be raised is pulmonary tuberculosis. In 
contrast to copper and iron, manganese does not appear 
er to be especially abundant in the newborn child, and 
Kepfer the values lie considerably below those found for 
“om adults. The stored manganese rises in a very strik- 
ing manner between the ages of 20 and 30 years and 
Raya is very stable on a — — is 22 (198 per cent 
. Howe, E.; Eivenjem, ©. A., 1 2 above that of the period o lescence 8 mg. per 
and Pinsech, Hs Ucher die Natur der kilogram). Children need about 0.2 to 0.3 mg. of 
{. physicl. Chem. 241, 1937. S., amd Baer, 
Kenntnis der Natur der Hefe- und Leberarginase, Naturwissenschaften 48. Orent, Elsa K., and McCollum, E. V. Effect of Deprivation of 
H., and Schnetz, H.: Die — der Adrenalin — Producing and 
Ztscht. Preventing _Perosis, Poultry Se, 1957, 243. 
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46. Scott, D. A., and Fisher, A. M. The insulin and the Zine Con- der Natur der Hele, end Lebsrarginass, 
tent of Normal and Diabetic Pancreas, J. Clin. Investigation 27: 725, 88 267, 1938. 
1938. Fisher, A. M., and Scott, D. A.? Spermin, Zine and Insulin, Si. Reiman. C.K. snd Minot. A. S.A Method for Manganese 
J. Pharmacol. & Exper. Therap. 61 21, 1937. Quantitation in Biological Material Together with on the 
47. Lohmann, K., and Koesel, A. J. The Effect of Zine and Other * Content of Human Blood and Tissues, J. Biol, Chem. 489: 329, 
Metals on Carboxylose, Naturwissenschaften 87: 595, 1939. 920. 


8 


bile, or it may be connected in some manner 
activation of certain enzymes found in the liver. 
nese is supposed to be the co-enzyme of a proteid 
is important in synthesis. Rudra** has shown 
manganese probably plays a part in the synthesis of 
ascorbic acid in the liver. 

Concerning the effect of manganese on polycythemic 


continued administration of small quantities of " 
SUBSURFACE AND SEA WATER IN THERAPY 
On account of the analytical composition of Saratoga 
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erner complex in combination phosphorus and 
carbon dioxide. 

Our whole skeleton is rebuilt continuously, and cal- 
cium is one of the important building materials which 
we have to furnish in sufficient amount. i 
assimilation is only one small compli- 
of transmineralization of the body by the 
internal use of mineral water. 

In this connection it is a logical question, 
of the most far reaching i i 
, to ask “What 


in the cells?” In order to answer this question and 
its implications completely, it would be necessary 
analytically all the 3 of all the par pene 


41 

= 


4 


: 


. Weare not yet certain in 
the contention that the healing action of the waters 
should be ascribed mainly to the elements present only 
in minute amounts, but we do know that these elements 
are certainly of additional therapeutic value. The prob- 
lem is most complex. We must ask the 


tinuously. Our knowledge ing i of 
certain elements in the human body is today mainly 
focused on iron and iodine atural mineral of 
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manganese per kilogram.“ Recent experiments carried biologic antagonism can be seen in the mutual relation 
out by Greenberg and Campbell with the radio- of calcium and potassium (heart beat) and of calcium 
active isot of manganese Mn“ (labeled manganese ) and magnesium (muscle activity). Calcium and iron 
have added much to our knowledge concerning the stand in mutual relationship (anemia) and many more 
fate of manganese in the animal body. The experiments such cases could be demonstrated. The calcium neces- 
were carried out on rats on a normal control diet. 
Most of the manganese is excreted in the feces whether 
it is administered orally or by injection. This agrees 
with the finding of Skinner, Peterson and Steenbock.“ 
who have reported that 80 to 99 per cent of orally fed 
manganese was excreted in the feces, depending on the 
amount ingested. When manganese was administered 
orally, 2.8 per cent of retained manganese was found in 
the liver, bone, muscle and blood, the liver showing the 
largest uptake. Little, if any, of the absorbed manganese 
is excreted in the urine. When the manganese was 
ö administered by injection, the retained manganese was 
found in the skin, bone, liver, muscle, small intestine 
and stomach, the skin and bone showing rather large 
amounts. Other tissues showed no significant amount. 
animal. Bone and liver also seem to be 
the 
the introducing a sound — of mineral water 
cures.“ We are far from this 
lem and how to approach it. 
s problem from ry en we 
Ils behave toward surrounding 
in order 
animals and 
animals, it has been found that manganese has some In our special problem concerning trace elements, we 
stabilizing influence on the increased hemoglobin, eryth- must confess that we are still far behind in being able 
rocyte, cell volume and blood volume values character- 
istic of cobalt polycythemia ** and acts in some way to 
alleviate the toxic condition resulting from the long- 
how these substances act on the human body in sick- 
ness and in health, and what part they play in the vital 
processes. We must consider that the substances in 
mineral waters which act on the patient are almost all 
constituents of the human body and are con- 
Saratoga type are inly ing waters in cases 
where these elements are deficient in the body. From 
all I have said here we see there can be no doubt that 
all the small amounts of numerous elements present 
in sea water or in the soil must have entered the life 
process genetically and become essential parts of living 
substances. Such knowledge alone should be helpful 
in making natural mineral waters at least interesting to 
the physicians and the biologists and rouse their atten- 
redn in a scientific manner. If nature puts so much 
— stress in her inventive power on linking metal ions into 
lements the organic structure of living matter, they certainly 
— of must be of paramount importance for life in general. 
r — ee The metal proteids in vitamin and enzyme systems are 
only one small group which proves this statement. 
The — of — elements already — — natural 
g mineral water therapeutics to a high level of importance. 
ag —— It has made research on natural mineral waters rank 
A equal with that on vitamins and enzymes, and shown 
19 the necessity of integrating the two fields. 
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problem carotene loss to mineral oil.” A 
is not the only dietary essential w assimilation may be 
adversely affected by the ingestion of mineral oil, and taking 
cod liver oil with mineral oil or saturating mineral oil with 
some form of vitamin A may actually lead to a false sense of 
security. 

Constipation frequently occurs in pregnant women and in 


i 


is provided in the reports of cooperative i 
American Dietetic Association. Thus Johnson has 


i for 
all these dicts were considered satisiactory, if mineral oil was 
not 
min A was due to carotene, and the actual vitamin A content 


1 
aif 


i ies on the effect of the ingestion 
ot mineral oil on the utilization of vitamin D. Even though 
the vitamin D was fed separately as cod liver oil, it was found 
that three times as much was needed to heal rickets in rats 

12. Mitchell, Helen 8. i Oil on Assimilation of 


ord 
uf, 
auf Resorption des A-Vitamms bei 
8: 499 (April 228 Wi T. K.: On 
rolatum on Utilization of Vitamin A 
itaminiorsch. 10: . 1940. 
„ R. K. Vitamin A in 
ests, A 


COUNCIL ON FOODS 


AND NUTRITION 


mal calcification of the bones even when the amount of 

liver oil administered was increased as much as fivefold. 
Vitamin K.—The effect of mineral oil on 

studied by Elliott, Isaacs and Ivy.'* 


Quick i 
and the condition was cured by the administration 
of a vitamin K preparation. It was the opinion of these investi- 
gators that the mineral oil interfered with the absorption of 
vitamin K. Hepatic injury was not ruled out but was con- 
sidered to be unlikely. 


was not improved by the administration orally of a vitamin K 
preparation. Intramuscular injections were effective. It was 
been i 


continued while the administration of vitamin K was continued. 
i i normal. However, at 


had 
bin values. Of 10 other pregnant women taking mineral oil 
daily, 7 were found to have inemi 


MEDICAL OPINION REGARDING MINERAL on. 


an adhering film of oil in persons who take liquid petrolatum. 


CONCLUSIONS 
It has been shown that the ingestion of liquid petrolatum is 
capable of interfering seriously with the absorption of carotene, 


itamin D, calcium and phosphorus and vitamin K. The effects 


Soc. * Biol. & Med. 43: 240 (Feb.) 1940. 
18. Javert, C. T., and 


A. M. A. 
Dec. 11, 1943 
when the basal diet contained 5 per cent mineral oil. When 
the basal ration contained 10 per cent of mineral oil from five 
to ten times more cod liver oil was needed to heal rickets. 
These investigators also demonstrated with growing puppies 
that the ingestion of mineral oil interferes with the retention of 
United States, about two thirds of the calcium and phosphorus. It was found also that puppies reared 
— the carotene of plant foods. Animal on a diet which contained 10 per cent of mineral oil with 
food sources of vitamin A are relatively few, being restricted adequate amounts of calcium and phosphorus did not show 1 — 
y their vitamin A requirement when the rats 
ae: cc. of mineral oil, and eight times as were fed on a stock ration to which had been added 20 per cent 
oil and the food are fed six hours apart. of mineral oil by weight. Prothrombin deficiency, as measured 
Observations such as these emphasize the undesirability of 
incorporating mineral oil in foods. 
Although liquid petrolatum has a profound adverse effect on 
the absorption of carotene, its effect on vitamin A itself is 
much less because vitamin A has a lower solubility in mineral 
oil than carotene. For this reason Curtis ii has suggested that, 
whenever mineral oil is the cathartic of choice and is to be The foregoing observations of Ivy and his collaborators 
used for any period of time longer than a month, there should received support and elaboration from the studies of Javert and 
be administered with it 1 or 2 teaspoons Macri.'* While investigating the prothrombin conceniration 
equivalent of other fish liver oil. “This during normal pregnancy they found in one woman a lowcring 
Peter to pay Paul,” he has written, “but of the prothrombin values below normal, and this condition 
parturition the prothrombin of the cord blood was only one- 
persoms on restricted diets, ye third normal despite the administration of large amounts of 
because of the difficulty of Ing r ry requirements vitamin K to the mother. Detailed studies then were made of 
with foods, should use mineral oil as a laxative understandingly % women who were found to be taking mineral oil intermit- 
or not at all. Hirst and Shoemaker “ concluded as a result of 
their observations on 328 pregnant women under good ante- 
partum dietetic management that “dietetic insufficiency in preg- 
nancy should be assumed, and artificial vitamin A supplement mineral Of produced ’ 
offered in all cases.” Some indication of the frequency with adsorption or the prevention of absorption of the vitamin K. or 
which mineral oil is used in conjunction with therapeutic diets possibly through interference with bacterial synthesis. Their 
ee, of the observation that the oral administration of vitamin K may be 
written of little or no value if mincral oil also is being given is worthy 
lat muneral on Was U m nve cen calory of emphasis and serious thought. 
diets reported, in eleven of twenty-six of the 1,200 calory dicts 
and in six of twenty-one and six of thirty-cight of the 800 3 — N 
calory and the low fat diets, respectively. These reports of Contſicting views are recorded regarding the effect of mineral 
diets were obtained from thirty-six hospitals in widely separated ©! ber se on the alimentary tract. Many physicians consider 
mineral oil preparations the laxative of choice. It is probable 
that under medical supervision mineral oil can be properly used, 
but the case of obtaining the preparations as well as other laxa- 
tive drugs readily leads to abuse. Proctologists have experi- 
of ¢ enced difficulty in visualizing the wall of the rectum because of 
liv ² 
1 The Kepage of mineral oil is well known to be one of the dis- 
comforts that may attend the use of this substance. Morgan 
has written forcefully about the need of caution in the use of 
liquid petrolatum. He has mentioned a syndrome to which he 
has ascribed the term “mineral oi! porsoning™” which may result 
trom the continual oral administration of liquid petrolatum and 
which is relieved by discontinuance of the oil together with 
Spinach, Proc. Soc. Exper. Biol. & Med. 32: 231 (Nov) supportive measures to overcome the weakness which accom- 
13. Rowntree. Jenme I. The Effect of the Use of Mineral Oil on the panies this syndrome. The most frequent signs and symptoms 
Ay J. are anorexia, indigestion, Matulcnce, fatigue, nervousness, dy 
— 7 1 2 n Ir chesia and anal leakage, accompanied in many cases by con- 
Harris, P. 15 Hartaler, Eva i „ and Guerrent, N. B.: Vitamin Studies. Siderable loss of weight. On the basis of reports such as these 
XIX. The Assimilation of pene one C. the . there can be no justification for the incorporation of liquid 
haemmende Virkning paa Vit 
oe, Ss 2468 (Aes. 12) 1939. 
Mense chen, Kite. "Wehneche. 1 
the Inhibitory Effect of Liquid 
Active Substances, Ztschr. . 
14. Hirst, J. C., and 8 
rion of Dark A 
Gynec, 42: 404 (Sept.) 1941. 
15. Johnson, Doris; Vitamin A versus Caretene Content of Low Fat 
Diets in Obesity, Cholecystitis and Liver Disease, J. Am. Dictet. A. 
Margaret C., and Spector, H Calcium and us 
Metabolism in Rats and bogs as Influenced by the Ingestion of Mineral 
Oil, J. Nutrition 80:19 (July) 1940. 


j 
* 


970 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 Deassoan Sracer -_- Cuicaco 10, II. 


EDITORIALS 


SATURDAY, DECEMBER II. 1943 


GEOGRAPHY AND THE ETIOLOGY 
OF CANCER 

Geographic differences in the total incidence and in 
the types of cancer are gradually becoming more and 
more apparent. The factors which cause cancer can 
be divided into those that are hereditary and those that 
are environmental. Research would be simplified if 
one group could be ignored and all efforts concentrated 
on the other, or if they could be separated. In a 
previous editorial the point was made that while a 
hereditary factor is accepted as etiologically important 
in a few uncommon types of tumors its role, if any, 
is not known in the major, common types of cancer 
in man. 

Studies on the geographic distribution of the total 
incidence and of the types of cancer can under certain 
conditions separate the hereditary from environmental 
factors and help decide their relative importance. The 
role of hereditary factors can be determined by the 
study of races, especially pure races, by comparing 
them with one another and also by studying a relatively 
pure race under different environments. The environ- 
mental factors can be evaluated by studies of a race 
under different environmental conditions. These 
include dietary and social customs, climate, sunshine, 
temperature, altitude and other factors. 

The relationships of geography and race to cancer are 
especially intriguing. If real geographic differences 
in cancer are found to exist, they must be due to either 
hereditary or environmental factors. If, in the same 
environment, different races show different incidences 
and types of cancer, then hereditary influences are prob- 
ably operating. If further geographic comparisons 
reveal that the same racial group living in different 
environments has different amounts and kinds of can- 
cer, then the etiologic factors must be environmental. 
If the tumor incidence of races after migration remains 


1. Heredity of Cancer in Man, editorial, J. A. M. A. 8928: 677 
(July 3) 1943. 
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the same as that in the homeland, despite changes in 
the environment, then hereditary explanation must be 
sought. 

The incidence of cancer in all parts of the world 
should be studied. In each locality the incidence should 
be determined separately for each racial group. The 
incidence of tumors in members of races which have 
migrated into dissimilar environments could then be 
compared with one another and with that of the mother 
country. The tumor incidence of races that have 
migrated but retained their traditional dietary and other 
customs could be compared with other emigrants of 
the same race who have adopted new customs. 
Thus it is important to know the tumor incidence 
of Europeans, Asiatics, Africans, Americans and peo- 
ples of the islands not only in their normal localities 
but also after migration to other parts of the world. 
How does cancer in Chinese living in China compare 
with that of Chinese living in San Francisco and Singa- 
pore? Do Germans in Brazil have the same amount 
and types of cancer as Germans in Germany or Mil- 
waukee? What happens to the incidence of cancer 
when the African Negro migrates to the West Indies, 
New Orleans and Harlem? 

Fortunately a source of information exists which, 
up to now, has been almost untapped. Scattered over 
the world are first class medical schools. Each of 


principal differences in their necropsy populations are 
in their racial origins and in some environmental fac- 
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them has a department of pathology which through E 
its members supplies expert pathologic services to 
affiliated teaching hospitals. Since these are hospitals 
giving general instruction to medical students they 
usually accommodate all types of disease. Thus they 
tend to represent a fairly accurate cross section of the 
diseases in that locality. The accuracy of diagnosis 
of the common types of tumors at necropsy is approxi- 
mately the same in these various medical centers. The 
tors. Other differences exist, such as average age, 
sex ratio, social background and selective concentra- 
tions of certain diseases due to the special interests of 
the clinical staffs, but these can be recognized and 
subjected to correction factors. Here then lies a great 
wealth of data already accumulated but unreported or 
easily obtainable. 

Other sources of data which could be used fur the 
solution of the same problems are the necropsy records 
of nonteaching hospitals with large pathologic services, 
departments of surgical pathology and the vital statis- 
tics. Probably none of these haye the same degree 
of uniformity and reliability over the world as is pos- 
sessed by the former. For the solution of some prob- 
lems, however, they are adequate and even superior. 

eee Scientists over the world should report their data. 
2 Wi. this is done, all peculiarities of the hospital and 


K 
necropsy population should be stated. The total cancer 
mortality should be given as well as the relative propor- 
tions of the different kinds of cancer. The social back- 
ground, age, sex, racial origins and other factors should 
be included. A statement should be made as to how 
well the necropsy population represents the composi- 
tion of the population as a whole. If successful treat- 
ment has reduced the necropsy incidence of some types 
of tumors materially, this should be stated. These 
and other data should be given so that they can be 
compared with those from other parts of the world. 
From the vantage of one set of daia and one locality, 
little of an etiologic nature may be apparent. Studied 
together these data may form an important picture 
and yield valuable knowledge to help conquer human 
cancer. From the funds available for the study of 
cancer, such a project as is here suggested may be 
easily financed. There is required only the leadership 
and organization. The international attitudes of the 
postwar world will no doubt make such studies most 
desirable. 


ABSORPTION AND EXCRETION OF 
RADIOACTIVE ZINC AND IRON 
Among the contributions to our knowledge 01 
metabolism resulting from studies of radioactive chemi- 
cal elements, few are of greater clinical interest than 
determination of the method of elimination of zinc and 
of the gastrointestinal absorption of iron reported by 
Montgomery and his colleagues of the University of 
California and by Hahn and his co-workers’ of the 

University of Rochester. 

In 1927 Drinker * found that in cats long continued 
ingestion of zinc leads to fibrotic changes in the acinar 
portions of the pancreas, the islet tissues remaining 
unchanged. This suggested that the acinar portion of 
the pancreas is concerned in the metabolism of zinc. 
The increased use of protamine zinc insulin gave special 
interest to this observation. Montgomery studied the 
fate of intravenously injected radiosine (Za™) in dogs 


tions of these animals showed that the tissues in which 


at which time the liver contained approximately 0.34 
per cent of the injected dose per gram of tissue and 


I-: Sheline, G. E., and Chaikoff, I. L.: J. Exper. 
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Bale, W. F.; Ross, J. F.; Balfour, W. M., and 


Whipple GH: J Med. 78 169 (Sept.) 1943. 
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the pancreas 0.28 per cent. The pancreas as a whole 
then contained 3.1 per cent of the intravenously injected 
radiozinc, decreasing to 0.7 per cent by the end of seven 
days. Assays of the bile, duodenal secretions and pan- 
creatic juice revealed that hardly any zinc is excreted 
in the bile. Relatively large amounts of zinc, however, 
were detected in the pancreatic juice, as much as 11 per 
cent of the intraveously injected dose being recovered 
from this juice by the end of fourteen days. Zinc was 
also found in large amounts in the secretions obtained 
from the isolated duodenal loop. 

From these and other data the California physiolo- 
gists concluded that there is presumably a protein, 
enzyme or other specific receptor in the acinar cells of 
the pancreas (and in the duodenal mucosa) which 
brings about the elective localization of zinc in this 
organ and its subsequent release into the pancreatic 
juice (and duodenal secretions). 

In their earlier studies of radioactive iron (Fe) 
Sheline and his co-workers “ found hardly any absorp- 
tion of radioiron through the normal canine gastrointes- 
tinal mucosa. Abundant absorption of iron, however, 
was noted in certain anemic dogs. From this he con- 
cluded that the gastrointestinal mucosa has a dual func- 
tion: (a) protecting the body against absorption of 
excessive iron, which might prove toxic, and (b) mak- 
ing possible adequate iron absorption in case of physio- 
logic needs. 

To determine the mechanism of this regulated absorp- 
tion, from 1 to 10 mg. per kilogram of body weight of 
radioiron was fed to normal and to anemic dogs and the 
absorption determined by radioanalysis of the whole 
blood. In one series of dogs the normal control ani- 
mals absorbed about 1 per cent of the ingested dose of 
labeled iron. In dogs rendered acutely anemic by 
massive bleeding (plus plasma returned) the absorp- 
tion was not materially increased during the first 
twenty-four hours. Two weeks later, however, after 
much blood regeneration had occurred, the normal rate 
of absorption was increased tenfold. Acute anemia 
per se is apparently not the determining factor that 
increases normal absorption. Increased absorption pre- 
sumably is the response to the later depletion of the 
reserve iron in fixed tissue cells. 

Ordinary iron given to chronic anemic dogs by the 
intravenous route from one to six hours before the test 
dose of radioiron is administered does not appreciably 
decrease the anticipated excessive intake of ingested 
radioiron. Ordinary iron given by mouth, however, 
reduces the subsequent absorption of ingested labeled 
iron. Iron absorption through the gastrointestinal 
mucosa is therefore presumably “blocked” as a result 
of the preliminary dose of natural iron, blockade of the 
more distant liver, spleen or bone marrow cells being 


E.: o> : Jones, M. B., and 
J. Biol. Chem. 147: 409 . 249: 139 (July) 1943. 


4. Sheline, G. 
M. I. 


injected dose was usually 1 microgram per kilogram of 

body weight, an amount which did not materially 

increase the previously existing zinc concentration in 

the animal. 

Assays of the labeled zinc in the tissues and excre- 

the highest concentration of radiozinc appeared were 

the liver and the pancreas. The maximum deposition 

was observed eight hours after intravenous injection, 
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ineffective. Local “mucosa block” was also demon- 
strated in isolated gastric, duodenal and jejunal pouches. 

To account for this blockade, Hahn postulates the 
existence of an enzyme or protein in the gastrointestinal 
mucosa capable of combining lightly and reversibly with 
iron. Fully saturated, this specific iron “acceptor” 
would refuse to absorb additional iron. Partially 
depleted, the ferroacceptor would take up additional 
iron from the gastrointestinal contents. Hahn believes 
that this hypothetical iron “acceptor” is similar to the 
splenic “ferritin” or “apoferritin” discovered in 1937 
by Laufberger of Czechoslovakia. Over 20 per cent 
of the dry weight of splenic ferritin is iron. It can be 
readily changed in the test tube to iron free apoferritin 
without demonstrable alteration of its crystalline proper- 
ties. Iron is presumably loosely held in the interstices 
of the ferritin molecule, from which it can be removed 
without altering the surface structure of the molecule. 
Granick found that there is a 90 per cent decrease in 
the amount of splenic ferritin in chronic anemic horses, 
though the anticipated anemic increase in splenic apo- 
ferritin was not demonstrated. 

The suggested theory of zinc excretion and iron 
absorption is of biologic interest. The side chain or 
specific receptor theory assumed a basic role in the 
development of nutritional and immunologic theory; 
this served a useful purpose. Determination of the 
function and properties of the hypothetical specific zinc 
receptor of the pancreas and the presumptive specific 
iron “acceptor” in the gastrointestinal mucosa may well 
cause a renaissance of this theory. 


SUBARACHNOID HEMORRHAGE 

Most forms of cerebral hemorrhage occur in the 
later years of life or in persons whose cerebral blood 
vessels have been damaged by sclerosis, tumors or 
intercurrent infection. ‘The condition commonly called 
spontaneous subarachnoid hemorrhage, however, 
appears frequently in youth and in early middle age 
and is usually difficult to associate with any precipi- 
tating influence. In this condition massive extravasa- 
tion of blood into the subarachnoid space follows 
spontaneous rupture of a blood vessel. Hemorrhages 
into the same space resulting from extension of intra- 
cerebral bleeding, minor bleeding in the course of 
systemic infections, blood diseases or hemorrhages 
occurring during agonal episodes are excluded. The 
underlying causes of this condition are uncertain. 
Strauss and his co-workers' state that the common 
anatomic changes are arteriosclerosis of the cerebral 
blood vessels with or without frank aneurysmal defects. 
Inflammatory lesions of the blood vessels, they say, 

8. Laufberger, Vilem: Bull. Soc. chim. biol. 16 1 1575, 

6. Granick, S., and Michaelis, I.: Science 581 439 “39. (April 24) 1942. 

1. Strauss, Israel; Globus, J. H., and Ginsburg, S. 


Subarachnoid Hemorrhage, Arch. Neurol. & Peli 25, 1080 (May) 


EDITORIALS 


A. M. A. 
11. 1943 
may also cause formation of aneurysms with ultimate 
rupture and hemorrhage. According to Glynn? the 
greater frequency with which aneurysms occur in the 
circle of Willis rather than in other muscular arteries 
is probably due to differences in their elastic tissue. 
Fetterman and Moran found that arterial circles of 
the type usually described as “normal” were present in 
less than half of their series of over 200 brains. About 
a fourth showed interruptive anomalies involving the 
posterior communicating branches alone. 

The available information on 150 cases of subarach- 
noid hemorrhage, almost all in the armed services, has 
been recently reviewed by Magee.* Because of the 
source, the cases are presumably confined to nien and 
to comparatively early age groups. Magee could not 
find any reliable premonitory sign of aneurysm or its 
rupture. Headache of migrainous type, however, in 
young persons in whom a relevant family history can- 
not be obtained should arouse suspicion; a concurrent 
ocular palsy would be of further value and should lead 
to roentgenologic examination. In most cases the 
symptoms appear suddenly and the victim becomes 
stricken without premonitory warning. In the major- 
ity of cases violent headache is the most important 
presenting symptom. This usually is accompanied by 
moderate pyrexia, vomiting and rigidity of the neck, 
which in many instances results in the false suspicion 
of meningitis. Vascular hypertension was rarely found 
in Magee’s series; positive serologic reactions for 
syphilis were not obtained in any cases. 

The primary object of these investigations was to 
determine the relation, if any, of physical strain to 
subarachnoid bleeding and to rupture of aneurysms 
of the circle of Willis. Strain has sometimes been 
advanced to explain the departure from the ordinary 
age and physical condition of those sustaining this type 
of cerebral hemorrhage. The analysis did not reveal 
any evidence, however, that physical effort or strain 
acts as an etiologic factor. 

The gravity of subarachnoid hemorrhage is well 
known; in Magee’s series the mortality rate was 56 
per cent. In his series of 150 patients 105 either died 
or were seriously crippled by paralytic sequels, incapaci- 
tating headache or vertigo. A second hemorrhage 
occurred in 50 of the 150 patients, and this represents 
an even more grave prognosis when it is realized that 
52 of the 150 died in the primary attack. The 50 
recurrences therefore occurred among the 98 survivors 
of the first attack. The prospects of good recovery 
diminished with advancing years; few of those exam- 
ined subsequently to an attack were entirely free from 
symptoms. Necropsy in 58 of the 84 fatal cases 

2. Glynn, I. k.: Medial Defects in the Circle of Willis and Their 
Relation Aveurym Formation, J. Path & Bact. B41 21) (Sept) 


J. Fetterman, G. H., and Moran, T. H. Anomalies of the Circle of 
Willis in Relation to Cerebral Softening, Arch. Path. 38: 251 (Aug.) 
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disclosed 43 ruptured aneurysms; these were more 
common in the anterior half of the circle and on the 
right side than on the left. The latter observation 
is the reverse of that commonly found in intracerebral 
hemorrhage of other varieties, but its explanation is 
obscure. 

The fundamental cause of subarachnoid hemorrhage 
according to present knowledge appears to lie in a 
congenital defect—perhaps minor—involving an ana- 
tomic area with lower margin of safety than most por- 
tions of the human body. If correct, this explanation 
might be substantiated in part from embryologic inves- 
tigations which do not yet seem to have been applied 
to this problem in a decisive manner. 


Current Comment 


MINERAL OIL IN FOODS 


Elsewhere in this issue (page 967) of THe JourNaAL 
appears a statement prepared by the Council on Foods 
and Nutrition relative to mineral oil (liquid petro- 
latum) in foods. Basically, salad dressings made with 
mineral oil cannot be differentiated, except in a labora- 
tory, from ordinary products containing true fats or 
oils like olive oil. Such products are frequently bought 
in large amounts by hotels and restaurants. The per- 
son who receives a salad on which such a dressing has 
been placed has no idea as to the nature of the material 
that is being used. Mineral oil is plentiful; it can 
be purchased without ration points and can be soid 
much more cheaply than can olive oil or other vegetable 
oils. As will be observed from the report of the 
Council on Foods and Nutrition, however, there are 
also many other reasons why mineral oil should not 
be taken without a clear understanding of the nature 
of the substance. The ingestion of liquid petrolatum 


is capable of interfering seriously with the absorption - 


of carotene, the precursor of vitamin .\, with vita- 
min A itself, and also with vitamin D, calcium, 
phosphorus and vitamin K. The use of 
mineral oil may be associated with disturbances related 
to deficiencies of such vitamins. Proctologists report 
difficulty in visualizing the walls of the bowel because 
of a dark film of oil. Occasionally seepage occurs. 
Indeed, one writer has described a series of symptoms 
definitely related to continuous use of liquid petrolatum. 
Sometimes such products are sold in one to five gallon 
containers purchased largely by hotels and restaurants, 
since householders do not use such quantities. There 
are, for instance, a product called Thallon-Naise made 
in New York, a mayonnaise packed for H. L. Barker, 
Inc., New York, a mineral oil dressing made by J. HI. 
Filbert Inc., Baltimore, a product called Slenderit 
manufactured by Marquis Products Company of Port- 
land, Ore., and Beck's Pure C. S. P. Mineral Oil 


furnished by Beck's Mayonnaise Products of Daven- 
port, lowa, as well as others. 


Mineral oil is used in 
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the baking industry in the place of animal and vegetable 
oils. Certainly the consumer should have the right 
to know the nature of the substance that he is using 
and the possible harmful effects associated with the 
substitution of liquid petrolatum for what he considers 
to be a food. 

THE EXPERIMENTAL PRODUCTION 

PERIARTERITIS NODOSA 

Recent research indicates that certain etiologically 
obscure diseases may be dependent on an increased 
reactivity of tissue to foreign substances. This is 
notably and definitely so in the case of periarteritis 
nodosa, which has been ascribed to a great variety of 
possible causes. Diverse clinical observations pointing 
to a relationship between serum disease and periarteritis 
nodosa led Rich to make experiments in the course 
of which typical lesions of periarteritis nodosa were 
produced in rabbits. Relatively large quantities of 
sterile horse serum were injected and after twelve days 
or so skin tests revealed hypersensitiveness to the 
serum. The intravenous introduction of 1 cc. of horse 
serum a few days later was followed by the develop- 
ment of characteristic widely spread lesions of peri- 
arteritis nodosa, which in this case might be spoken 
of as a serum disease of the arteries or as a manifes- 
tation of a special arterial hypersensitiveness to horse 
serum. Probably other antigenic substances than those 
in horse serum may have similar effects on sensitized 
tissues, human or animal. Here lies a promising field 
for further experimentation. Rich and Gregory * men- 
tion interesting results with compounds of proteins with 
sulfonamides. For the present periarteritis may per- 
haps be regarded as a pattern of arterial reaction to 
antigenic substances rather than as a disease due to 
a single cause. The histories of patients with peri- 
arteritis nodosa should be studied thoroughly with 
respect to possible specific sensitizations, infectious or 
otherwise. In some of the rabbits in the experiments, 
acute glomerulonephritis was present. This naturally 
raises the question whether human glomerulonephritis, 
as well as other forms of acute nephritis, like the inter- 
stitial, may not be of the nature of reactions of hyper- 
sensitiveness—also a problem for experimental study. 
In reporting a remarkable instance of progressive, dis- 
seminated lupus erythematosus, fatal in four months, 
the first symptoms of which appeared one week after 
a prophylactic dose of antitetanic serum in a girl 17 
years old, Fox discusses at length the question whether 
this case may not have been a protracted form of serum 
disease. Fox stresses the need of clinical and experi- 
mental study of the relations of specific antigens to 
disseminated lupus erythematosus and of the effects 
of actinic rays on sensitized tissues. 


. Rich, A. R.: The Role of Hypersensitivit 
Johns Hopkins Hosp. 71: 123 (Sept.) — 
2. Rich, A. k., and Gregory, J. K. imental Demonstration 
that Periarteritis Nodosa is Manifestation of Hypersensitivity, Bull. Johns 


Hopkins * 72:65 (Feb.) 1943. 
3. R. A.: Disseminated Erythematosus An Allergic 
Arch. Path. 3@:311 (Sept.) 1943. 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 


of the American Medical Association, 


by the Surgeons General of the Army, Navy and Public 


Health Service, and other governmental agencies dealing with medicine and the war, and such other information 
and announcements as will be useful to the medical profession. 


SURGEON GENERAL KIRK ISSUES 
STATEMENT ON PENICILLIN 

Because of numerous requests received by the army for 
penicillin, Surg. Gen. Norman T. Kirk of the Army Medical 
Department explained on November 23 that the War Depart- 
ment “at no time has cither controlled penicillin or received 
the entire output.” The army's position with regard to penicil- 
lin supply is exactly the same as that of the Navy, U. 8 
Public Health Service and the Office of Scientific Research 
and Development, each of which receives a monthly allocation 
of penicillin from the War Production Board. General Kirk 
also explained that the penicillin allocated to the Army Medical 
Department is intended for the treatment of military personnel 
and “none of it can be reallocated or released to civilians.” 
This month, according to the War Production Board, the Army 
will receive 56 per cent of the total supply, the Navy 18 per 
cent, the U. S. Public Health Service (for the treatment of 
Coast Guard and Merchant Marine personnel) 2 per cent, the 
Office of Scientific Research (for civilians) approximately 15 per 
cent, and the scientific staffs of drug companies the remainder 
for their own research. Though production of the drug is 
steadily increasing, at present none of the agencies, including 
the military, receive as much as they need. Its distribution 


telephone, telegram or ivi 
of the case so that he may have an adequate basis for his 
lecisi 


SPECIAL BOARD OF OFFICERS TO STUDY 
M 


CLINICAL TREATMENT OF 


Major Gen. Norman T. Kirk, Surgeon General of the Army, 
has appointed a special board of officers to study the clinical 


general hospitals: 
view, Texas), Kennedy (Memphis, Tenn.) and Percy L. Jones 
(Battle Creek, Mich). Major Gen. Shelley U. Marietta is the 
senior officer of the new board, and other members are Col. 
George R. Callender, Licut Col. Thomas T. Mack, Lieut. 
Col. Francis R. Dicuaide and Major O. R. McCoy, all medical 
corps officers. 


LIEUT. PHILIP G. CREESE AWARDED 
SOLDIER'S MEDAL 
The War Department announced on December 4 an award of 
the Soldier's Medal to Lieut. Philip G. Creese for “heroism 
displayed in rescuing an enlisted man from drowning. While 
he was participating in landing exercises on a beach in England 
a landing craft was swamped and a number of men were thrown 
into the surf. One man was carried offshore by the swell and 


in a few minutes was in a drowning condition. Lieutenant 


Medical School in 1942 and entered the service in March 1943. 


THE FOSTER GENERAL HOSPITAL 
The Foster General Hospital, which was formally dedicated 
Mi 


and surgical equipment available. It has a semipermanent brick 
construction with a total bed capacity of 1,768. It maintains 
its own fire station, ambulance corps, engineering division, ware- 
houses for medical supplies and hospital equipment and is set 
off into wards for treatment of enlisted personnel with a number 


The Foster General Hospital was named for the late Col. 
Charles L. Foster, Mississippi army physician for many years. 


Lieut. Col. Edmund Morgan, chief, Capt. Edward R. Weinman, sur- 
Majer Reubin R. Pliskin, assistant Capt. Samuel Soifer, chief, genito- 
Major John Camm, did, 
post surgeon. 
Major George M. Knowles, medical tee 8 
st Lieut. urphy, medical 
Major James M. Kinsman, medical service. 7 


service * 

Ist Lieut. Salo Vogel, medical ser- 
vice. 

Ist Liewt. Marvin W. Lathram, 
medical service. 

Ist Lieut, Thomas J. Ellis, surgical 
service. 

ist Lieut. Ivey E. Lamberth, anes- 
thetist. 

ist Lieut. Clifford W. Losh Jr., 


sur 
service. Ist Liewt. Harry J. Mitchell Jr., 
Capt. Joseph G. Cole, medical ser- service. 

vice. lst Lieut. Herbert P. Swartz, 
Capt. Emanuel Sigoloff, medical medical service. 

service. Ist Lieut. Dionisus V. Cacioppo, 
Capt. Arthur J Shapiro, medical oe. 
service. st Lieut. George I. assis: 
Capt. Conrad G. Collins, assistant tant surgeon. - 
chief, surgical service. ist Lieut. Stanley F. Roc, labora- 
service. ist Lieut. Dewitt F. Mullins Jr., 
Capt. Gerold H. Friedman, surgical labor 

service. 


— 
Creese, without hesitation, plunged into the surf and brought 
the drowning soldier far enough toward shore for others to 
modern in every respect and is furnished with the finest medical 
occupy a section of the hospital. In addition to the facilities 
for patients there are several large mess halls, an officers’ club 
and quarters for officers, nurses, and enlisted men. At the 
present time this hospital has not been designated for any special 
medical work but is receiving routine general hospital cases 
from overseas theaters. 

— = the — 12 1 1 of the part Col. Sam F. Parker is commanding officer of the Foster 

allocated to civilians ts for clinical research and its assignment Ceneral Hospital. The remaining personnel which staffs the 

is determined by a committee headed by Dr. Chester S. Keefer, hospital are : 

Evans Memorial Hospital, Boston. Since the amount of penicil- ; 5 i 

lin requested by civilians greatly exceeds the available supply, e Col Edward J. Doyle, execu: Capt. Edward W. Nelson, surgical 

it has been determined by the Office of Scientific Research and = Liew Col. Marshall K. Hyde, Capt.. Fred I. Norton, surgical 

Development that requests by civilians must be made through chief, medical service. service. 

their doctors, who should communicate with Dr. Keefer by D 
Major Samuel M. Salley, medical service. 

service. Ist Lieut. Alexander A. Kreuger, 
Major Armand J. Mauzey, surgical medical service. 
service. ist Lieut. Horace I. Greene, medi- 
rea of Malaria. Ss were Major Clair S. Linton, chief, eye, poston 
aside for the purpose of the study in cach of the following ear, nose and throat clinic. Ist Lieut. Dale F. Johnson, medical 
Major Saal Ritchie, chief, ortho 
pedic section. 

Major Joseph EK. Noll, chief, x-ray 
service. 

Major Michael Brylawski, chief, 
laboratory service. 

Capt. Clarence I. Miller, medical 
service. 

Capt. George H. Butler, medical 

— service. 
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GENERAL LULL DEDICATES WAR 
BOND BANNER 

Major Gen. George F. Lull, Deputy Surgeon General, 
dedicated the “Minute Man Banner” awarded to civilian War 
Department employees of the Surgeon General's Liaison Office 
on duty at the headquarters of the American Medical Associa- 
tion, Chicago, November 9. 

In making the award of the banner, which was authorized 
by the chief of finance, United States Army, Generai Lull 
commended the employees on their full participation and large 
subscriptions of war saving bonds. He said the record estab- 


lished at the Surgeon General's Liaison Office exceeded that 
of some Washington offices, including the Office of the Surgeon 
General. All civilian employees on duty at the Liaison Office 
have authorized payroll deductions for war saving bonds 
amounting to 12 per cent of their gross earnings. Present at 
the dedication were Col. Don . Hilldrup, chief, Medical 
Branch, Sixth Service Command; Dr. Adolph Rumreich, senior 
surgeon, United States Public Health Service, liaison officer to 
the Sixth Service Command, U. S. Army; Dr. Edwin P. Jordan, 
assistant editor of Tne Journat, and Lieut. Col. Harold (. 
Lueth, M. C., liaison officer. 


PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


— NEEDING INTERNS 
RESIDENTS 
Medical Education and a. that they have not completed 
— Procurement and Assignment Service quotas for Jan. 1, 
1944: 


(Continuation of list in Tue Joux, December 4, p. 912). 


COLORADO 
Childrens Hospital, Denver. Capacity, 215; admissions, 5. 28. Mr. 
DeMoss Taliaferro, Director (resident—pediatrics). 
National Jewish Hospital, Denver. Capactiy, 257; admissions, 205. 
Dr. —— * Kaufman, Medical Director (2 assistant residents 


CONNECTICUT 
Danbury Hospital, Danbury. Capacity, 235; admissions, 3,541. Miss 
Anna M. Griffin, R.N., Superintendent (2 interns). 
GEORGIA 
University Hospital, Augusta. Capacity, 345; admissions, 10,892. Dr. 
William H. Goodrich, Medical Superintendent (4 interns). 


ILLINOIS 
American Hespital, Chicago. Capacity, 194; admissions, 4,365. Dr 
„ Medical Di 2 
Chicago Memorial bg Chicago. Capacity, 108; ~ 2,713 
Miss Josephine O Blalock, 


— 

St. Francis Hospital, Peoria. Capacity, 510; admissidns, 13,436. Sister 
M. Ancilla, R. N., Superintendent (1 intern). 

Rockford Municipal Tuberculosis Sanatorium, Rockford. ys 124; 
admissions, 162. Dr. William J. Bryan, Medical and 
Superintendent (resident—— tuberculosis). N 


KENTUCKY 
Crippled Children Hospital, Louisville. Capacity, 125; admis 
sions, 1,310. Miss Anna R. Quinn, Superintendent (resident 
orthopedics). 
MAINE 


Guest Hospital, Portland. Capacity, 329; admissions, 7,079. 
Dr. Stephen 8. 


MASSACHUSETTS 


Grafton State Hospital, North Grafton. Capacity, 1,750; admissions, 
254. Dr. Harlan I. Paine, Medical Superintendent (resident 


Shriners Hospital for Crippled Children, Springfield. Capacity, 60; 
admissions, 301. Miss Dorothy Forsythe, R.N., Superintendent 
orthopedics 
MICHIGAN 
Leila V. Post Montgomery Hospital, Battle Creek. Capacity, 175; 
admissions, 4,923. Sister M. Constance, Superintendent (resident — 
mixed). 
St. Joseph's Mercy Hospital. Detroit. Capacity, 285; admissions, 9,742. 
Sister Mary Camilla, R.N., Superintendent (2 interns). 
Memorial Hospital, Grand Rapids. Capacity, 206; admissions, 
4.553. Mr. William W. Colton, — (resident— surgery). 
St. 1— — Hospital, Lansing. 11 230; admissions, 11,041, 
Sister Mary Assisium, Superintendent ( 3 interns). 


_ MINNESOTA 
Fairview Hospital, Minneapolis. Cote. 192; 
Mr. E. Superintendent (assistant 


Capacity, 260; 279. 
Superimtendent (resident tuberculosis). 


Nopeming 
A. 


NEBRASKA 


County Hospital, Omaha. Capacity, 408; — 
Dr. F. J. Wearne, Medical Director (2 residents—mixed 


NEW HAMPSHIRE 


Elliot Hospital, Manchester. Capacity, 154; admissions, 2.567. Mes. 
Elizabeth M. McKay, K. N., Superintendent (resident— mixed). 


NEW JERSEY 

West Jersey Homeopathic Hoxpital, Camden. Capacity, 329; admiesions, 
5,775. Mr. F. k. Gail, Manager (3 interns). 

East Orange General Hospital, East Orange. Capacity, 150; admiesions, 
4,266. Mr. Charles Lee, Superintendent (3 interns). 

St. Elizabeth Hospital, Elizabeth. Capacity, 266; admissions, 4,757. 
Sister Alice Regina, Superintendent (3 interns). 

Christ Hospital, Jersey City. Capacity, 206; admissions, 5,710. Mr. 
Ernese F. Schultz, Superintendent (3 interns). 

St. Mary's Hospital, Passaic. Capacity, 257; admissions, 5,563. Sister 
Martha Eucharia, R N., Superintendent (2 interns). 


NEW YORK 
Hospital, Brooklyn. Capacity, 300; —— 6,352. Dr. 
Rudolf Raff, Medical Superintendent (1 
Nassau County Sanatoriam, Farmingdale. 412; admissions, 
314. De J. . Walsh, Medical Superintendent (resident —tuber- 
culosis). 
Mary Immaculata H 8 Jamaica. Capacity, 316; admissions, 8,692. 
Sister M. Eugenia, R. N., Superintendent ( interns). 
New Vork State 12 Institute and Hospital, New York. 
Capacity, 152; admissions, 309. Dr. Nolan C. Lewis, Medical Diree- 


United Hospital, Port Chester. Capacity, 218; admissions, 5,089. 


Mr. Carl PF. Wright Jr., Superintendent (2 interns). 

Richmond Memorial Hospital, Staten Island. Capacity, 118; admissions, 
1.802. Mr. John H. Olsen, Managing Director (2 residents—mixed). 
OKLAHOMA 
Bone & r Oklahoma City. Capacity, 41; admissions, 669. 

Mr. Rabcock, Superintendent ( resident —orthopedics). 
PENNSYLVANIA 
St. Vincents Hospital, Erie, Capacity, 334; admissions, 10,478. Sister 
intendent (1 i 


Montgomery Hospital, Norristown. Capacity, 160; _ admissions, 4,451. 
Mrs. Helen T. Stabler, R. N., Superintendent (2 interns). 

Women's Homeopathic Hospital, Philadelphia. Capacity, 200, admis 
sions, 2.810. Mrs. Edna J. Griffim, RN. Superintendent (intern, 


Allegheny General Hospital. Pittsburgh. Capacity, 608; 
10,501. Dr. George I. Wessels, Medical edical Superintendent ( 
cent 


Hospital, Pittsburgh. Capacity, 257; admissions, 7,492. 
intern). 


Presbyterian & Woman's Hospitals, Pittsburgh. Capacity, 352; admis 
sions, 5,540. Miss Mary Miller, R.N., Superintendent (2 interns, 
assistant 


SOUTH CAROLINA 

Columbia Hospital, Columbia. Capacity, 305; admissions, 7,905. Mr. 
J. B. K. de Leach, Superintendent (resident). 

TEXAS 
St. — 14 Capacity, 448; — 15,398, 
Mary Baptista, R. N., Superintendent (resident—mixed 

WEST VIRGINIA 

Valley General Hospital, Wheeling. Capacity, 328; admissions, 

8,275. Mr. J. S. Turk, Superintendent (2 interns). 
WISCONSIN 


2,781. 
. 
4 
A. R. Zeiter, Superintendent (3 interns). 1 
11 
psychiatry). 
St. Elizabeth Hospital, Appleton. Capacity, 215; 4,741, 
Sister Mary \Venantia, Superintendent (1 intern). 
St. Michael Hospital, Milwaukee. Capacity, 175; admissions, 5,043. 
Sister M. Alphonse, Superintendent (intern). 
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MISCELLANEOUS 


REHABILITATION OF RUSSIAN TERRI- 
TORY FORMERLY OCCUPIED 
BY NAZIS 


[Nore—From Moscow, via press wireless, the Soviet Scien- 
tists Antifascist Committee has sent this article under the title 
Humane Mission of Medical Science, by Academician Nikolai 
Rurdenko, Hero Socialist-Labor and Chairman Scientific Medi- 
cal Council of the Peoples’ Commissariat of Health—Eb.] 

The great patriotic war has reached its zenjth. Fierce battles 
are in progress along the Dnieper. The routed hitlerite armies 
are retreating. Thanks to brilliant victories of Soviet arms, an 
enormous amount of territory has been cleared of the enemy 
and tens of millions of inhabitants have been liberated from the 
yoke of the barbarians. 

The meeting between the population and the Red army's men 
was a never to be forgotten spectacle. People rushed forth to 
meet their liberators with outstretched arms. They expressed 
in every way their happiness at being freed from fascist prison ; 
from unbearable moral and physical torture; from hunger, 
mockery, beatings and slavery. 

The extent of the material losses and destruction caused by 
the savage occupationists defies estimation. In order to get 
some idea of the enormous tasks facing us in the liberated 
territories it is necessary for people who have gone through 
the ordeal of the German occupation to speak or to read 
their depositions. They have suffered inhuman murders, public 
executions before crowds forced to witness them, beatings, vio- 
lation of women in front of their children, the ravishing of 
young girls—all this has left permanent scars on them both 
mentally and physically. Here the work of builders is insuf- 
ficient ; one cannot confine oneself to the restoration of 
material objectives. The health of sufferers must be restored, 
and this places tremendous responsibility on medical workers. 

The guiding principle of medical workers remains the same— 
Everything for War! At the same time medical workers are 
giving more and more attention to the medical service for 
liberated territory. This is basic in the new plan of action of 
both the workers’ public health commissariat and the scientific 
medical council directing research in Russia. One of the most 
vital and urgent tasks is to stamp out epidemics in liberated 
cities and villages where typhus, dysentery, and other 
diseases are rampant. 

The problem of diphtheria, which affected great masses of 
children under the Germans, demands new and deeper study. 
Venereal diseases, syphilis and gonorrhea, are another serious 
and pernicious result of the German occupation. In their 
debauchery and crimes the Hitlerites sowed contagion. The 
number of cases of these diseases among German units was so 
great that the German staff doctors issued special daily bulletins 
on the subject. During the latter half of 1942 active syphilis 
and mass scale gonorrhea broke out in Smolensk among German 
soldiers and the population. 

Equally vital is the problem of tuberculosis. The use of the 
term epidemic tuberculosis applied to this disease by the Peoples’ 
Commissariat of Health is nowhere more justified than in the 
German occupied territories. Under the Germans tuberculosis 
became a mass disease with fatal results among thousands of 
persons forced by the Germans to do compulsory labor. 

At the same time the invaders destroyed the entire network 
of antituberculosis institutions and deprived the sufferers of 
medical treatment. Children in particular have suffered from 
this disease. Clinics have been opened in Orel, Kursk and 
Smolensk. They record an increase in cases of children with 
colds in whom manifestations of lymphadenitis have been 
observed. 

The hunger rations on which Germans had kept the popula- 
tion over a long period of time brought the usual results: 
swelling due to lack of albumin, anemia, hypoproteinemia, 
scurvy and a number of trophic disorders connected with avi- 
taminosis, for instance amenorr 

In order to cure these diseases, sources of new foods must 
he found on a countrywide scale. There should be mass 
production of vitamins, standard preparations and synthetic 
substitutes. Endocrinologists are faced with new tasks in con- 


nection with glandular therapy for cases of premature aging 
and debility. 

In the sphere of nutrition, children were the center of atten- 
tion. Millions of infants have been deprived of normal breast 
feeding as the result of hypogalactia. Lacking mother’s milk 
they did not receive necessary nourishment in the form of 
protein, fats and carbohydrates. The children are our future. 
It is the duty of doctors and scientists to put them on their fect 
and to see that their defective nourishment is compensated and 
thus to eliminate the results of the crimes of the fascist brutes. 

The neuropsychiatric condition of the population of the liber- 
ated areas also needs attention. How much mental torture these 


and special treatment! I myself conducted a questionnaire as 
to the kind of work intellectual persons—engineers, technicians, 
teachers—<did under the Germans. They presented a terrible 
picture of humiliation and persecution. Teachers were particu- 
larly abused. Elderly men and women were made to do heavy 
physical labor. When asked whether they could return to their 
old posts, they replied “We have not the strength to do so; 
we need a little time for rest.” 

s. 

It is necessary r 
peutic clinics and sanatoriums in order to help restore the 
morale of those who suffered at the hands of the Germans. 
All this demands restoration of the entire communal sys- 
tem of public health and hygiene. 
Mtsensk, Livny, Orel and Smolensk, have been practically razed 
to the ground by the Hitlerite bandits. 

Thousands of the Soviet people were shot by Germans in the 
streets of cities and outlying villages. The executioners hastily 
threw the bodies in holes. The soil is polluted and requires 
strict sanitary control by doctors to prevent possible pernicious 


The scientific medical council and the peoples’ commissariat 
of health of the Union of Soviet Socialist Republics are con- 
centrating attention on all these problems. They are making 
profound study of the needs of the liberated areas, assigning 
corresponding tasks to scientific research institutions and out- 
lining their activities. The councils are convening plenum 
scientific councils of the union and fraternal republics for 
detailed discussion of the problems to be solved and the tasks 
to be fulfilled. 


PSYCHIATRIST OF BRITISH ARMY 

PRAISES U. S. MENTAL TESTS — 
Brig. J. R. Rees, chief of the neuropsychiatric service of the 
British army, recently told of the technic of American doctors 
enabling the return to active duty of 60 per cent of a group of 
soldiers who in the last war would have been known as shell 
shock cases. The American system, he said, was “far ahead 
of anything we have in England.” Brigadier Rees further states 
that England has looked to the United States as “the home 
of progress in psychiatry.” He said that America had done 
“magnificent work” in the last war in psychologic testing of 
prospective soldiers and that not only England but Germany 

also has borrowed largely from American procedure. 


U. S. CADET NURSE CORPS 


In a recent announcement by Miss Lucile Petry, director 
Division of Nurse Education, U. S. Public Health Service, 
Federal Security Agency, it is stated that the Bolton act funds 
have been allocated to thirty-two colleges and universities for 
all expense scholarships in postgraduate programs in nursing 


education, including public health nursing. Additional applica- i 


tions are still under consideration. The announcement pointed 
out that these scholarships are available to graduate nurses 
who show an aptitude for teaching and for public health nursing 
and to those nurses now on staffs who are in line for advance- 


ment or who feel the need of additional courses. 
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people have lived through! How many people were left with 

shattered nerves who require aid of an understanding doctor 

Consequences, 

³ðÜeW 
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PUBLIC HEALTH UNDER HITLER 

According to DKD of August 25, German medical science 
is working without respite to banish the dangers threatening 
the health of the soldiers in the extensive front zones of the 
war. The new German newsreel shows pictures of the research 
and the experiments on combating malaria carried out at the 
Institute for Tropical Medicine of the Academy for Military 
Medicine in Berlin. We are shown the practical application 
of the remedies developed there in the marshy areas of the 
Kuban front, where special powders are 1 from aircraft 
over wide areas to destroy the breeding places of the midges 
which are the carriers of malaria infection. 


— of July 28 that, by urgent ender of the 
competent authorities, doctors in private practice are reminded 
that it will be at their own risk and peril if, when giving 
medical certificates to persons employed in the German armed 
forces, they fail to exercise the most rigorous, unbiased pro- 
fessional accuracy within the meaning of the regulations defin- 
ing the form, content and manner of issue of medical certificates. 
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According to the Hamburger Fremdenblatt of August 24 the 
inoculations against typhus, which are free of charge, will con- 
tinue during the next week for all Volksgenossen who have 
not yet found time to have it done. Every one who wishes to 
protect himself against typhus by being inoculated in advance 
is therefore given another ity to do so. On principle 
the inoculations take place only at the ARP first aid posts and 
in individual large concerns but 2 in the surgeries of doctors. 


Dunes of July 1 states that, owing to the chevtane of Gestiva, 
medical students after a five years course will have their one 
year of training not in the university hospital but as employees 
of the chief public health directorate in villages. 


According to Radio Paris of 20 the relief train 


visited by Petain and Laval on September 19 in Vichy includes 
a hospital car of 30 beds, a surgery car with x-ray and blood 


for air raid victims. 


ORGANIZATION SECTION 


THE WAGNER-MURRAY-DINGELL BILL 


Medical Society to 

its Representatives in Congress 

[This open letter has been sent to the Massachusetts repre- 
sentatives in Congress. erer 
of the Massachusetts Medical Socicty, a point of view which 
is shared with the Medical Societies of Maine, New Hampshire, 
Vermont, Rhode Island and Connecticut, with regard to Senate 
bill 1161 and House bill 2861, the so-called Wagner-Murray- 
Dingell bills. 

Dear Sir: 

The Massachusetts Medical Society, in conjunction with the 
Medical Societies of Maine, New Hampshire, Vermont, Rhode 
Island and Connecticut, has studied Senate Bill 1161 and House 
Bill 2861 now before the Congress of the United States and 
respectiully submits its views on this proposed legislati 
the broad medical objective of the act that 


provide for cash benefits to be paid to the indivi we 
firmly believe that the citizens of New England are capable of 
using cash benefits to pay the cost of medical care. 

We believe that S. 1161 and H. 2861 do not provide for the 


the people. We sincerely doubt that such an objective 
realized in this way. AT 2 


should be utilized by the states, if necessary through federal 


NATIONAL PHYSICIANS’ COMMITTEE 
ADOPTS PROGRAM 


the annual meeting of the National Physicians’ Commit- 


Waenreas, A survey of methods already available for prepayment costs 
that facilities are in existence to provide for at least the most 
— therefore be it 
Resolved, That the Management Committee is authorized, and the 
Administrator is authorized and instructed, to proceed with efforts 
to: 
(a) Encourage the medical profession to active participation in the 
of plans and the more general use of existing facilities to 
provide for easy payment of insurance against unusual or 


to the importance, nature and value of prepay- 
approved by es medi- 

cal profession, now availabie for meeting the costs of unusual illness; 

(c) Investigate conditions relating to and inform industry concerning 


the princi underlying sound with employees in prepay 
ment plans ing the cost of unusual or prolonged illness and 
hospitalization ; 


64 Inform 2 insurance underwriters of the opportunity that is 
h cooperation in nationwide efforts to provide group 
insurance against 


room and rest room), kitchens, reserves of clothes and utensils 

³·¹¹ 
SO Ulat cach state Can purchase ical Care tor 
those who cannot purchase it for themselves. This we believe 
to be a development that would be acceptable to the New 
England people, for thereby medical care could be provided 
even for the indigent, who are public charges, a provision most 
desirable in those communities that have been unable or unwill- 

ing to meet this obvious responsibility. 

We shall be glad to work out plans with representatives of 
the federal and state governments to improve the health of all 
the people, but we should expect that any plans that might be 
devised would take full advantage of existing agencies and be 
developed within the social patterns that are well understood 
by our people. 

Very truly yours, 
A. M.D. Rocer I. Lee, M. D. 
Secretary. President. 
we interpret to be an attempt to improve the health of our , 
people. As a basis of our approval we cite the progressive Be 
leadership which the physicians of New England have * on 
shown in the development of public health enterprises. For ee 
more than fifty years we have consistently supported the plea tee Board of Trustees at Chicago, November 20-21 a greatly 
for the establishment of a National Department of Health with expanded program of educational efforts was formulated and 
a secretary in the President's cabinet, under whom would be officially confirmed. With unanimous approval the following 
coordinated many important public health programs, exclusive "¢solution was adopted 
of the Army and Navy. These are now scattered through 124 gy — of Lr 
various departments and bureaus of the federal — *. — IA 132 — “the — of unusual — prolonged 
already play a large role in the provision of medical care for nes; and 
the people of this country. 
We approve of the use of the insurance principle on a volun- 
tary basis as a means to aid the individual to budget against 
the cost of medical care. We maintain that, when insurance 
programs are not directly under the supervision of the medical 
profession by whom medical care is to be rendered, they should 
— 
by the act that the distribution of compulsory savings managed 
hy federal authorities will guarantee better health for all of ˖õ˙·i 
̃ T᷑7X—3 —ę 
revolutionize the habits of the people in their methods of obtain- — ef unusual ness; 
ing medical care. : : (% Encourage contributors and friends to a greater degree of participa- 
Private enterprises in the field of voluntary prepaid medical tion in the efforts of the National Physicians’ Committee in this com- 
zul hospital insurance are increasing rapidly. These facilities structive program. 
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MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 


Rill Introduced —S. 1546, introduced by Senator O Daniel, 
Texas, for Senator McCarran, Nevada, proposes to amend an 
act relating to the incorporation of Providence Hospital in the 
District of Columbia to (1) change the name of the corporation 
to the “Providence Hospital” and (2) authorize the corporation 
to conduct not only a hospital, clinic and all the departments, 
staffs and services usually connected therewith, but also a school 
for the education and training of nurses and interns with full 
power to examine said nurses and interns and to issue suitable 
certificates evidencing the completion of their courses of training. 


MEDICAL BILLS IN CONGRESS 


Change in Status—H. R. 3598, the First Supplemental 
National Defense Appropriation Act, 1944, has been reported 
to the Senate with amendments. It does not include any appro- 
priation to enable the Public Health Service to provide medical 
care for communities critically in need of such care. Senator 


on application of a city, county or, other local subdivision of 
government duly approved by the state health department hav- 
ing jurisdiction over the city, county or other local subdivision 
of the government, to enter into agreements with private prac- 
ticing physicians and dentists under which, in consideration of 
the payment to them of a relocation allowance of not to exceed 


transportation of the physician or 
household effects to the new location, 
will agree to move to and 
fession i 


entered into with any physician or dentist unless such 
or dentist shall be admitted to practice by the state 
having jurisdiction of the new location. Each applicant 
division, moreover, will be required to contribute $100 to 
total cost of such relocation allowance, travel and transporta- 


which adequate health and medical services are not otherwise 
available in the area where they are employed, whether or not 
such workers have been recruited and transported pursuant to 
the joint resolution. S. 1943, introduced by Senator Johnson, 
California, is a companion bill in the Senate. II. R. 3718, 
introduced by Representative Sparkman, Alabama, proposes to 


The Missouri auxiliary held the fall board meeting 
tember in Jefferson City, with forty-two members 
present, at which time the following resolution was 

Resolved, that we, the Woman's Auxiliary to the Missouri 


and 
Cancer. 


the 
For the twelfth year the Missouri auxiliary will sponsor a 
health essay contest for the high school students in 
The subject for the contest is “Civilian Health in Wartime, 
and cash prizes amounting to $60 will be made. 

The Quarterly Bulletin of the Missouri auxiliary has com- 


North Carolina 

Mrs. Joseph A. Elliot, state program 
Woman's Auxiliary to the North Carolina Medical Association, 
published in the October issue of the North Carolina Medical 


duced by Representative Rogers, to 
insure training and rehabilitation for men and women in the 
armed services. 

AUXILIARY 

Journal the program of the auxiliary to the American Medical 
Association as sent out by Mrs. Oscar W. Friske, national 
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tion costs of each such physician or dentist and his family 
obtained by said applicant. 

Bills Introduced.—S. 1566, introduced by Senator Wiley, 
Wisconsin, proposes to consolidate and coordinate government 
activities affecting the reestablishment and rehabilitation of 
veterans in the Veterans’ Administration. H. R. 3717, intro- 
duced by Representative Rolph, California, proposes to amend 

ee a joint resolution approved April 29, 1943 making an appro- 
priation to assist in providing a supply and distribution of farm 
labor for the calendar year 1943, so as to authorize the use of 
the funds in furnishing, by loan or otherwise, of health and 
medical services to migrant workers engaged in agricultural 
Dr work, and to members of the families of such workers, to 
Russell, Georgia, however, has given notice that he will offer 
from the floor of the Senate an amendment to provide $345,000 
to enable the Surgeon General of the Public Health Service, ee 
H. R. 3733, introduced by Representative Barry, New York, 
provides for college education for qualified postwar veterans. 
$250 per month for three months and actual cost of travel and II. R. 3761, introduced by Representative Bolton, Ohio, pro- 
tist and his family and vides for full military rank for members of the army nurse 
«gg physician or dentist corps, dietitians and physical therapy aides. H. R. 3779, intro- 
the practice of his pro- 
not less than one year. 
This amendment will provide that no such contract may be E 
WOMAN’S 
Kansas 
The Shawnee County Medical Auxiliary held a meeting 
October 11, at the home of Mrs. E. H. Decker, Topeka. The program chairman, added to which were notes to aid in the 
guest speakers were the WAC's recruiting officer in Topeka states special projects. 
and Lieut. Maude Meyers, chief nurse of the Topeka Army In the same issue of the North Carolina Medical Journal 
Air Base. Mrs. John C. Reece, North Carolina Hygeia chairman, 
Missouri lished the following memorandum: “Hygeia, remember me? 
in Sep- I am published by the American Medical Association and I 
visitors interpret scientific medical information to the lay public. I 
bpted : also help to support your bed fund for tuberculous patients 
Medical {rom your subscription. Do not overlook me this year or leave 
Society, do Beartily endorse ment to contr acer tnrough educa me out of your reading. I will not only keep you informed but 
of the Missouri ill help your auxiliary. Plan now to send in your subscrip- 
tion for me.” 
South Dakota 

A meeting of the advisory board of the Woman's Auxiliary 
to the South Dakota State Medical Association was held on 
October 27 at the home of Mrs. D. S. Baughman, Madison. 
The members who were present were Mrs. John C. Hagin, 

pleted its tenth year. Mrs. A. J. Crider of Dixon is the editor, Miller, state president; Mrs. D. S. Baughman, Madison, state 
president-elect; Mrs. C. E. Sherwood, Madison, state program 
New Jersey ‘ chairman; Mrs. J. R. Westaby, Madison, chairman Benevolent 
The Middlesex County auxiliary held its first meeting this Fund Committee; Mrs. E. T. Sout, Pierre, corresponding secre- 
year at Highland Park, October 20. tary and treasurer; Mrs. G. E. Burman, Carthage, state chair- 
man, public relations and publicity, and Mrs. R. A. Buchanan, 

Huron. 

At this meeting plans were formulated for work to be done 
by the district auxiliaries during the coming year. A delightiul 
luncheon was served. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT (TEMS OF NEWS OF MORE OF LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCTETY AcTIVE- 
TIES, NEW HOSPITALS, FDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 
in Faculty at Southern California.—Included 
changes at the University of Southern California 
edicine, Los Angeles, are the following appoint- 


27 i 


of hacer 

„ to assistant bacteriology. 
. Lawson to assistant of pharmacology. 
. Gardner to assistant professor of anatomy. 
Th. D., assistant professor of biochemistry. 


12 
11 


DISTRICT OF COLUMBIA 


Ae rican Air was the New York Times 
is 
the three agencies well and their work efficient diagnosing 
and es: injuries and the 
services * 

GEORGIA 


acting 


IDAHO 


Personal.—Dr. David A. McClusky, Buhl, on October 15 
was named medical superintendent of the State 


erome, sed a 
the South Side M Society in Jerome 
ILLINOIS 


Personal.—Dr. Josiah J. Moore, Chicago, has Lr 
a member of the essional committee for medicine of 

registration and education, succeedi = 
Geiger, who died May 12.——Dr. Edward 
J. McNulty on November I was named health officer of LeRoy. 
Outbreak of Influenza.—A total of 2,600 
reported inflnenza in and 
N ew rs the outbreak was 

ordered 


and that schools 1 closed. 
Persons feeling the s oms of grip influenza were urged 
to remain in . At 1 Chicago. 100 of 200 
students were absent December 2 because of the illness. Seven 
of twenty-five 


faculty members were also ill. The school was 
to stay closed for a number of days. 
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Chicago 

Course in H Administration at 
The Johnson and Johnson Research Foundation, New Bruns- 
wick, N. J., recently made a grant to Northwestern University 
1 School to assist in making possible a special course 

in hospital administration. Students enrolled in the course 
represent nineteen different hospitals. Of cight students not 
connected with a hospital, two are employed on hospital maga- 
zines, two are physicians, one is director of a hospital council 
and one is employed by the American College of Surgeons. 

Research Fellowships.—Applicati for research fellow- 
ships in medicine, dentistry and pharmacy in the University of 
Illinois are now being considered for the year beginning Sept. 1, 
1944. Appointments to these fellowships will be announced on 
January 1. Candidates for these fellowships must have com- 
pleted a training of not less than eight years beyond high school 
graduation. The fellow 


Northwestern.— 


and further information may be secured from William H. 
Welker, Ph.D., secretary of the committee on graduate work 
Ramey dentistry and pharmacy, 1853 West Polk Street, 


Chicago 12 

Illinois College of — 
appomtments to the — 

Dr. Huch of 


physiology. 

. arry S. Gradle to essor of ophthalmology, also director 

ins to assistant professor of criminology, social 
by. Peter C. X 112 of ophthalmology, also 
. Kron 

r (eye) im the Illinois Eye and Ear Infirmary. 

wrence 


Howard Fh. D., 


— 1 Wade, O.T.R., associate professor and director of occupa- 


tional therap 
— Conference on Children. The 
second annual Governor's 2 Exceptional Children 
will be held at the La Salle Hotel, 2 — 13. under the 
auspices of the Commission for Handicapped 0 
* Green will address the ’ 
A Challenge to Us All.” Among the 
gram will be: 
Mrs. Walter M. 
— 12 — 
Charles Berry. director of 
J Child—An U 


Columbus, The Gi 
Mr. Alden R. Mills, vice Titineis Association of School 
Boards, 


Federation of Women's 


Where Do We Go From Here’ 
Group meetings Ge fot on 
and Utilization of the Potentialities of Handi- 
Children Through 1 Health, and 
elfare. Other speakers will include Dr. Roland R. Cross, 
4 te director of public health, Rodney H. Brandon; 
Springfield, state director of public fare, Dr. Meyer A. 
1 of the wes staff of Cook County Hos- 


Dr. Aldrich to Direct New Pediatric Pro 


the Children's Memorial Hospital and professor of pediatrics 
at Northwestern University Medical School, has been named to 
organize and direct a long term research program in in preventive 
medicine in childhood at the University of Minnesota Graduate 
School, Minneapolis-Rochester. The project will be financed 
with 
Dr. Henry F. Helmholz, Rochester, Minn., in charge of the 
department of pediatrics at the 9 It is planned to begin 
the preventive medicine program with antepartum and newborn 
care, ‘expands be confined to te 
project gs Initially the 1 be confined to the city 
of Rochester. Dr. Stanley Gibson, essor of pediatrics at 
Northwestern and 2 member of the — apry of Childrens Memo- 
rial Hospital for twenty-two years, will succeed Dr. Aldrich as 
* sic ian in-chief at ren's Memorial Hospital, and Dr. 
A. Bigler will become assistant physician-in-chief and 
medical —— 2 ck s will be effective January Dr. 
in 1915. — of 4— 


Ww 
ycar Win one Monts Vacation. Application blanks 
pro- 
fessor emeri heal 
School, San liam 
Osler” befor and 
the Barlow r 
18. A feature ing was an exhibit. , ge 
Dock, Pasadena, who was one of Osler's colleagues during the 
Pennsylvania period, discussed a journey made with Osler in 
search of rare books. Dr. Rosencrantz was a member of one 
of the last classes taught at Johns Hopkins University School 
of Medicine, Baltimore, by Osler. 
Health Program for Government Employees.—An = department of criminology, social hygiene and medical jurisprudence, also 
employee health program for the Commerce Department, JJ... 
Dr. Kelly Joins A. M. A. as Secretary of Public Rela- 
tions.—Dr. George Lombard Kelly, since 1935 dean of the 
University of Georgia School of Medicine, Augusta, has been 
given a leave of absence to accept an appointment as Secretary 
of the Council on Medical Service and Public Relations of the 
American Medical Association, Chicago, effective January 1. 
Dr. Edgar R. Pund, professor of pathology at the medical 
924. 
Society News.—Dr. Harold E. Dedman, Boise, was chosen 
president of the d ect at Mayo 
at meeting in se, 21. ther ers mein Lr. Ane "ATC ian-i 
Dr. Ralph E. Davis, Boise, vice president, and Joseph M. — — 
Thomas, Meridian, secretary-treasurer. Capt. Norman I. 
Murray, M. C., A._U. S. discussed “Office Mana t of 
the Diabetic.——I 
recent mecting of 
on “Dyspareunia.” 
Children’s Memorial Hospital since 1921 and with Northwestern 
since 1934. 


LOUISIANA 


University News.—On December 20 Dr. Regi Fitz, 
assistant to the dean, Harvard Medical School, will 
deliver the commencement address at the Louisiana State Uni- 
versity School of Medicine, New Orleans. The exercises will 
close the March-December 1943 school year, at which 77 seniors 
will receive the degree of doctor of medicine. Of these, 38 
are affiliated with the army specialized training unit number 
3876 and 20 with the navy specialized training unit. Nineteen 
are civilians. The new school year will open on January 3. 


MARYLAND 


Dr. Davis Named Director of Diseases. 
—Dr. J W. Davis, Fairmont, W. Va., for six years 
heen appointed 


health officer of Marion County, W. Va., 
icahle 


director of the bureau of commun diseases in the Balti- 
more City Department of Health, effective December 1, filling 
the vacancy leit when Dr. David II. Andrew, Baltimore, 


resigned to enter private practice. 
Institute on the Exceptional Child.—“ 
the Exceptional Child” was the theme of the tenth Institute 
on the Exceptional Child at the Belvedere Hotel, Baltimore, 
November 9. Among the speakers were: 
Dr. John C. Whitehorn, Baltimore, chairman. 
. George II. Preston, Baltimore, Common Factors in Mental 
. Alice K. Rockwell, Paltimore, Therapy for Mothers Runs 
with Treatment i > 
By, Conn, Baltimore, Play Therapy—-The Method of the Play 
Harry F. — Aspects of — 


Medical History Club commemorated the four 

versary of the publication of Andreas Vesalius’s De Humani 
is Fabrica Libri Septem on November 1 in the lecture 

hall of the Institute of the History of M Baltimore. 


The following program was 


us. 
Ph D., Baltimore, Andreas Vesalius the Humanist. 
 Owsei Temkin and William L. Straus Jr.. Ph D.. Baltimore, Some 
of the Anatomical 


1 Material of 
Dr Henry K. Baltimore, Albanus Torinus and the German 
Edition of the 
MICHIGAN 
or Physician.—-The board of super- 
changed 


act County 
ment of Health on a part time basis (Tue Journat, May 29, 
June 12, that the county 


4 and p. 455). Newspapers 
rd has unsuccessfully for months to obtain 
a full time officer. 


Rapids, 

the new president-elect. 
tor of the Calhoun C 
and Miss Marjorie van, Lansing, 


Site Chosen for Medical Center.—The board of educa- 
tion of Detroit on November 23 a site for the Wayne 
University Medical Science Center. The first unit, the Wayne 
University County Hospital, will occupy three blocks between 
Farnsw and Theodore and i i 
Hastings streets t 


clopment of the center. utilizati 
place the medical center's activities close enough 
versity facilities to allow a functional integration as well as 
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11, 1943 


permitting the advantage of proxi to the hpspitals on the 
east side of Woodward Avenue. s., Woman's, Harper 
and Grace hospitals, now affiliated with the Wayne University 
College of Medicine, are within walking distance of the planned 
site. When completed, the fifty million dollar project will 
include five main buildings as well as a number of service units. 
In addition to t-« university hospital, the construction of which 
is first on the list. the main buildings include the Hall of 
Medical Sciences, the Institute of Industrial and Public Health, 
the Center for Continuation Study and the Medical Science 


man & Grylls have been chosen architects for the project. 


MINNESOTA 
Changes in 
Lindley, assistant 


Dr. Stanley B. 
superintendent of 
Hospital, F Falls, has been 


endents.— Dr. 
the Fergus Falls State 
1 superintendent of 


private practice. Dr. Edmund W. Miller, assistant superin- 

tendent of the St. Peter State Hospital, St. Peter, has been 
named acting superintendent at Anoka. 

„ Harrington to Retire as Health Commissioner 

Dr. Francis E. Harri will retire as commissioner 7 

health of the city of when he 

city. — 

i uperintendent a te Minneapolis General Hos- 
— including the Parkview i 

enny Institute. Wallace D. Hunt, senior U. S. 

Public Health Service Reserve, has been detailed rgeon 


of 
status until July 1, 1944 


P2777 


117 
11 
= 3 
Hi 
12771 


2111 
if 
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245 


: 

Hie 


ton, Rochester, Minn., on 
in the series are the following: 
Be, Lesnar Greenburg, Health Hazards in War Industry, November 

Dr. Harold M. M 

— — eaves, Conn, The Treatment of 
Db Eptraim Shorr, Endocrine Treatment of Menstrual Disorders, 
Dr. Harold Thomas Hyman, New York, John F. Mahoney, Staten 
island, N. V., senior U. S. Public Health Service, Recent 


George - 
Dr. Donovan J. MeCune, Dwarfism, February 4. 


980 jon 
a Library. The county hospital is to cost two million dollars 
Po and the Hall of Medical Sciences five million. Smith, Hinch- 
been vacant since the transfer of Dr. Magnus C. Petersen to 
Rochester ——Dr. Walter P. Gardner has resigned as super- 
intendent of the Anoka State Hospital, Anoka, to return to 
arennts o 1117 
Dr. Leslie B. Hohmann, Baltimore, Some Further Aspects of the 
Parental Problem. 
Vesalius Anniversary Celebration.—The Johns Hopkins ee 
general to assis Minneapolis im t mistra 
n that he will remain in this 
presented : YORE 
— Corner, Baltimore, Andreas Vesalius in the History Central — 4 — 
of / * „— Sideli , rtment of health on 1 that 
2 1 11 —— — dirondacks section of the state was practically 
L from ragweed and its pollen. During August 
pollen count survey stations were — in 
vi 
County Public Hospital, Battle Creek, to the Arthur S. Kimball hay fever sufferers. The village of Old 
Sanatorium, in honor of the late Dr. Kimball, who was instru- County. was found to have a 5 
mental in establishing the institution in 1921 for the treatment Place to have this count in the si 
of tuberculous patients. Dr. Kimball died in 1921 at the age made. In Speculator and Indian 
of 42. was no time during a fifty — — 
concentration was sufieentiy to cause y 
ting Director Chovgn for New County Health late, Franklin Cony hal ely Be 
of the Detroit Department of Health, has been selected as the wicht be considered “hay fever days. 
| 
Public Health Officers.—John M. Hepler, C.E., director 
the bureau of —— state Applications in Medical Bacteriology. 
Friday Afternoon Lectures. The New Vork Academ 
Public Health Association at its annual 8 X of “Medicine 1 its 1943-1944 Friday af — 
* Marshall direc- series on November 5 with a talk Dr. Stuart W. Ha i — 
t. is vice president, 
secretary-treasurer, 
reelected. 
cillin, December 10. 
Antoine, addition to these three Dr, A, Review of Atypical lnfections of the 
blocks to be acqui immediately, the board recommended that re „ Management, December 17. 
the district bounded by Warren, Brush, Hastings and Ferry, Pr. Homer Swilt, Rhcumate Feser, Janusty 
„ Cancer of the 


! 
Neuste 1 


Joseph H. Globus, 122 
Relating te the Formation, of Kidney 
Dr. Wilham P. 


4 emorrhagic Diseases, March 3 
"Dr. Franklin M. Hanger Jr., Present Day Views of Functional Liver 
Tests, March 10. 


ic Or 31. 
Dr * Ben Rosenbluth, Practical Management of Hyperten- 
The Most Recent Methods in the Treatment of War Wounds and Sur- 
Shock, 14, speaker to be 
OHIO 


nal and child health. Dr. Louis E. 
the board's is 
his — werk, serve as head of 


rtment at Western Reserve in 19 
of In n 1918 be 


ttee Tuberculosis Pro- 
— Joseph B. Stocklen, controller of tuberculosis for 
uyahoga County, s been named chairman of the 
— T February Tue 
culosis programs (THe t. 
executive committee of the Ohio Publ Health Associa ssociation 
for the creation of the commitice at its May mecting 
Dr. Charles A. Columbus, of the associa- 
remaining” members, ot the In addition to Dr. 
Dr 


1 November 10 the state 
department of health held a regional institute at Erie in 

th agencies, the first in a series of twelve through- 
out state. A H state 
secretary of health, addressed the first session. I among 
the speakers were : 


Williams, N York, S. Public Health 

54 Xe Aa — The Development of Venereal Disease 
son, 

Cont rol Programs in an Industrial Area. 

Ca. a, Growiend 5. Sem Sams, M. C., U. S. Army, War and the Migration 


Charles ard Marcy, Pittsburgh, How May W the Gains 
Dr. John R. Conover, Pittsburgh, Industrial 


Dr, Stanley Reimann, Philadephia, The Challenge to the School and 
Mr. Austin J. White, Erie, The Press Looks at Public Health. 
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Award to Veterinary Surgeon.— Otto Stader, 

V. u. b. — | con, Ardmore, been given the John 
Scott Award ai 


surg 

= of $1,000 by the board 7 directors 
of City Trusts of iladelphia ad the invention of the reduc- 
tion and fixation bone splint. Stader at one time served 
as instructor in veterinary .— at the University of Wis- 
consin, Madison, and in 1941-1942 was of the Ameri- 
can Animal Hospital Association. Recently he has been 
—— demonstrations at various naval stations showing 
— of his invention. 


Special Lectures. Dr C. Sturgis, A net, 
will address the Philadelphia County M edical So 


College of Physicians of Philadelphia at a meting 
anuary 12, an "A of Ga of 
ypes of Anemia, Their Cause and Treatment.” On Febru- 


ary 2 Dr. John A. Toomey, Cleveland, will deliver the Nathan 
Lewis Hatfield Physicians on Obser- 


~ Alpha Honor Lecture at 
niversity of Pennsylvania, November 19. 
His subject was “A New Frame for Metabolism. 


RHODE ISLAND 


Dr. Lucius C. Kingman, of 
the Rhode — Medical Society, has been a member 
of the board commissioners of Providence ¢ to fill the 
unexpired — of Dr. John M. Peters, resigned. Dr. Peter 
F. Harrington, director of tuberculosis for the Providence 
Health Department, was recently 11 chairman of ehh. health 
division of the Providence 


—-Dr. 
oseph T Central Falls, has been Ne ee school medical 
— succeed Dr. Adolph R. V. 


will be to direct an experimental study of the curriculum of 
the school of „ beginning with an of the science 
subjects nurses use in practice. Dr H. Hoge, assis- 
ottesville, has as associate professor of pathology 
at the University of Virginia of Medicine, Char- 
lottesville, to irector of Kingston City Laboratory, 
ingston, Y 
Course in Otolaryngol 
Gill Memorial Ear and I- Hospital. * 
announces that it will hold its eighteenth annual spring grad- 
uate se in ophthal inn 


J 
5 
Dr. Alvan L. Barach, Physiologically Directed Therapy in Intractable 
Asthma, March 17. 
Dr. Norman H. Jolliffe, Avitaminoses—Diagnosis and Principles of 
Treatment, March 24. 
Dr. Howard C. Taylor It., Diagnosis and Treatment of Malignancy 
New Bureau cf Maternal and Child Health.—The Toledo 
Board of Health on November 2 created a city bureau of mater- 
Payne 77 pediatrician on 
will, in addition to — 
new unit. phy its : 
T Five Years as Head e 
ology. On November 18 associates 
J. Wiggers eave a dinner to honor 
twenty-five years as professor and | 
physiology at Western Reserve Uni Po 
Cleve'and. Dr. Torald Sollmann, de 2 
esited. Dr. Wiggers, who gradu 
— Medical School, Ann A 
physiology 
assistant 1 
his present position. 
VERMONT 
State Medical Election.—Dr. Frank J. Hurley, Benning- 
ton, was named president-elect of the Vermont State Medical 
Society at its meeting October 25 and Dr. Charles H. Swift. 
Rutland, was installed as president. Dr. Benjamin F. Cook, 
De Earl E Klein Rutland, is the secretary. 
. n E. Kerr Jr., Oberlin, Dr. Earl E. University Newa. Dr. William J. Bruckner, New Haven, 
schmidt, ig = a K Hyde, 1 — Dr . H. Conn., addressed the student body of the University of Vermont 
Chana, College of Medicine, Burlington, November 26, on “Medical 
of the commitiee was Experiences in the South Pacific” |Dr. Henry N. Harkins 
her; timore, discus “Therapy urns” ore the Osler 
held in Columbus on December 2. Clinical Society, November 2. 
PENNSYLVANIA VIRGINIA 
Society Adopts Medical Bureau for Business Activi- Personal.—Dr. David L. Harrell Jr 
— — Dr. * „ Superintendent of the 
ties.—The Dauphin County Medical Society recently decided petersburg State Colony, Petersburg, has been appointed super- 
to let the Medical Bureau of Harrisburg serve as the central intendent of the Western State Hospital at Staunton. He 
business office of the society. Secretarial and clerical activi- succeeds Dr. Joseph S. de jarnette, who has spent fifty-four 
ties will be carried on under the — of = on — S years in the service of the state hospital system. 
— for desirable public — University News. —A. W. Hurd, former dean of Hamline 
The Medical Bureau of Harrisburg, of which John A. McGhee University, St. Paul, has become a director of the bureau of 
is executive director. hopes the new program will be adopted Sducationdl research at the Medical College of Virginia, Rich- 
H. Holinger, Chicago, Anderson C. 1 Duluth, Minn, 
Major Isador Jerome Hauser, A. U. S., Moses H. Lurie, 
Boston, Beverly Douglas, Nashville, Tenn., Rear Admiral Ross 
T. Melntire, surgeon general, U. S. Navy, Thomas Parran, 
eee general of the U. S. Public Health Service, Albert 
D. Ruedemann, Cleveland, Harold F. Falls, Ann Arbor, Mich., 
Raymond G. Ingalls, Berlin, N. II., Milton I. Berliner, New 
York, David G. Cogan, Boston, Paul A. Chandler, Boston, 
Eugene M. Blake, New Haven, Conn., and James S. Shipman, 
Camden, N. J. 


American 


will be kept open until July 1, 1944.” When the organization 
Group I of the 
three authorized groups was to be kept open until 

193%), after which date examination was requi 


Dr. Receives Award.—On October 22 

Award of the Association of Military Surgeons 

of the United States was to Hugh S. Cumming, 
general, S. Public Health 


— 
award was founded in 1942 by John Wyeth and Cc 
7 and consists of a medal and scroll and It 

member of the association who 
science of value to 


is given each year to some 
has made notable contribution to medical 
the military service. 
for 


Inter-American Conference Professional Education 
in Public Health.—The Inter-American 4 
fessional Education in Public Health has 
schools of publi 
Central and North American countries at the University of 
Michigan School of Public Health, Ann Arbor, November 8-11 
(Tue Journat, November 6, p. 646). of 
the conference will be held in Sao Paulo, Brazil 
There are no officers designated, the sponsors of the 
being the Pan American Sanitary Bureau. 

Mead Johnson Prizes. It the meeting of the American 
November 6, the 1943 


Academy of Pediatrics in 
recipients of the Mead Johnson awards w First 
ize of went to Dr. Hattie E. — — New York, 
her work on “The Treatment of the II. Luftf Infec- 


of $300 to Dr. Philip Levine, Newark, 
on eg yy Factalis and the Rh 
Joseph S. 


Factor Wall, Washington, 
D. C. „ the academy and Dr. 
Franklin P. et Denver, was installed as president. 
Dr. Clifford G Evanston, m. was reelected secretary- 

trea 
Dr. L. N. Upjohn of Com- 
— Dr. Lawrence N. Upj since 1930 of the 


‘pjohn Company, Kalamazoo, Mich., will on January I become 
chairman of the board of directors, pnd 
of the — 8. and 


manager company, - 
Everett end be who has been with the company since 
1931 and is now medical I 
D., who joined tl pn 
superintendent, is vice president 
Dr. 


New Journal on v, pub- 
lished by the American C Allergists, made 
its appearance. Dr. French K. i 
chief. The editorial board includes a staff of corre 

editors from fifteen 
ialists who have made some 


particular specialty, internists, otolaryngologists and - 
ists, ter ists (myc sts) ists, 
biochemists, botanists, plant 1— and others. The col- 
lege was - ay in November 1942, its objectives 
* 2 supplement the work of existing allergy as well 
“emphasize subject 


in- 


and consider numerous numerous phases of 
—— overlooked.” Dr. Frederick W. Wittich, Minneap- 
olis, is secretary of the college. 
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American Pha Manufacturers’ Association. Speak - 
ers will include: 

Nemes quel of Ge S. Army, Army War 


Warren F. Draper, stant surgeon general, U. S. Public Health 
Service, Civilian War Medicine. 
f Research in W 


Chester 8. 
Dr. Oliwer M. Perry 
Charles Shem, Fh D. 


corte 
ment of Gas 
— — Currie, M. C. U. S. Army, Army Medical 
Ralph k. Patch, U, S. Army, War Manpower. 
G Drug Stocks. 
* D. C., Significance of Anti- 
Thomas A. McGoldrick, Brooklyn, N. V. Prolem of Essential 
Chicago, War Impact on Distribution. 
New York, general 
atrom 


Frequency tths.—For over 100 babies born alive, 
4 are stillbirths, according to the Statistical Palletin of the 


is in 
letin points out that in reality 


meentrated, a because prac- 
4 fiiths of all mothers are within these ten 
ite, it was stated. Among women who are havi 


1111 


3 
fi 
He 
1811 


7 

* 

71 
71 


Health Activities in Latin 
conference of interested health and other officials in June, the 
organization of a project in Brazil to care for the health of 
workers in the A 


at other localities in the district would be too small to justify 
the establishment of medical posts. Not all the localities to 


transportation facilities available in the te. city. Medical 
districts were opened une at Abacte, Oriximina, 
Labrea, Vila Seabra and Sena Madurcira. 

fellow- 


— 1. F ellowships.—Under a two way exchange 
the Institute of Inter-American 


bros sponsored by 

Affairs in 1 ashington, more than 30 United States doctors 
have received special training in i ine at Central 
American hospitals, with ky more to train before this 


ized studies in the 
have finished their training, others e now studying 
are to begin their work. The group is particularly interested 
disease, nutrition, blood banks, heart 
nursing and sanitary engi 

sanitation program from recommendations made 

at the Conference of American Foreign Ministers in Rio de 
Janeiro in January 1942. 


O82 
GENERAL 
Reduction in Rabies Death. There were 306 deaths from 
rabies reported for the entire United States in 1942, according 
to figures released by the Bureau of Census on November 16. 
The largest number of deaths from rabies in the last ten years 
was 80 i 1934. 
Pediatric Board Reopens Group | 
Board of Pediatrics, at its recent annual 
5 
3 
1. 
M 
* 
* 
M 
M 
that there are about 75,000 stillbirths in a year in the United 
he general population. The bul 
he number of stillbirths exceeds the official total because many 
re not reported. The report states that the frequency of still- 
irths is least in the age period 20-29, in which chiidbeari 
81 
111 
ret baby at the age of 45 or over there are more than 13 
tillbirths for every hundred live births. On the other hand 
he frequency of stillbirths is also high among women who 
ve already had a large number of children. In discussing 
N. L. for his wor 
early in 
of these 
child's life ts destroyed during labor could have been prevented 
by better obstetrical care.” 
LATIN AMERICA 
personal contributions to the field as related to their own a 
doctors trom Bolivia, Brazil, Chile, Colombia, Costa Rica, 
Ecuador, El Salvador, Guatemala, Haiti, Honduras, Nicaragua, 
Panama, Paraguay, Peru and Venezuela, with the opportunity 
Pharmaceutical Manufacturers’ Award Goes to Work 
on Penicillin.—On December 13 the American Pharmaceutical 
Manufacturers Association, at its meeting at the Waldori- 
Astoria, New York, will present its annual scientific award 
in absentia to Dr. Alexander Fleming, professor of bacteriology, 
University of London, for his discovery of penicillin and to 
Dr. Howard Waiter Florey, professor of pathology, Oxford 
University, for his study of penicillin. The presentation of the 


Votume 123 
15 


Ouininc.— The Brazilian government is planting cinchona 
trees experimentally in the state of Sao Paulo and other moun- 
tainous areas in southern Brazil to devel 4. American 
of quinine. If the 1 is successful, large scale 
ings will be carried out so that the Americas will never again 
have to depend on quinine from sources that might be cut off. 

Personal—Dr. Roberto Souza Coch Coelho, director of the 
ag Institute of Rio de Janeiro, is in the United States 

to spend a month of study at the Rockefeller Institute for 
Medical Research, New York, after which he will pursue work 
in Washington and Montgomery, Ala., where 
phobia are being made——Dr. Charles E. 8 
named chief of the personnel training and health education 
section, a — = of the Health and Sanitation Division 
brought about by combining health education activities in the 
special activities section with those of the personnel training 
section. —— Dr. Guillermo C. Paterson, Buenos Aires, first 
_of the Jujuy — ＋ of the Sociedad Argentina de 
ia Regional, recently completed fifty years in the prac- 

ice of all which have been spent 
— Dr. George Brecher, formerly of Olomouc, Czec ia. 
and recently a fellow in pathology at the Mayo Clinic, Roch- 
ester, Minn., will in public health service in Haiti, with 
resi in Port-au-Prince, under the joint auspices of the 

Haitian and United States governments. 

Yaws—A new health program has been undertaken in Haiti 
designed for the control and elimination of yaws. The project 
includes a new clinic at Jacmel. where as many as 1,700 patients 
have been treated in a single day. Some of the patients — 
20 miles to obtain attention from the 12 Haitian oe ene and 
nurses who staff the clinic. Dr. James H. Dwindelle, specialist 
in skin diseases, has been assigned by the Health and Sanita- 
tion Division to cooperate with Haitian authorities in combat- 
ing the disease. It is h. to control yaws in the areas around 
Gressier and Jacmel ore starting similar programs in such 
zones as Marigot, and Grand-Gosier. 


Malaria. — The first permanent malaria control ject in 
Honduras was 1.—— on April 15, — in Choluteca. city 
chosen because of A. 3. tion on the Pan 
American Highway. In addition a — of con- 
— — in Tegucigalpa, and 
ru) 


New Construction—In Honduras new construction includes 
health centers in Tegucigalpa and Choluteca, serving respec- 
tively populations of 50,000 and 5,000——A new cancer clinic 
was opened in Guadalajara, Mexico, during the first Mexican 
Cancer Congress, held there recently.’ A recommendation for 
the organization of a National Institute of Cancer was made 
at the congress, as was the announcement that a nationwide 
drive against the meee would be started. 

Nursing. — A general program has been —— 
Latin America, — the building up of service, 
sion of fellowships and nursing education. In Brazil a new 
school of - will be ished in Sao Paulo to work 
in * the faculty of medicine and the new 1,200 
bed hospital De Clinicas, under the supervision of the Sao 
Paulo state government. Nurses’ residences, cla 
laboratories will be constructed. —~ 
for the buildings will be omg by the public health depart- 
ment of the state of Sao Paulo, and the Rockefeller Foundation 

s undertaken supervision of the curriculum and course of 
studies. Thirty-seven students have been enrolled for the first 
class, the majority of whom are normal sc graduates. The 
recruitment of students is being undertaken in other parts of 
Brazil to fill the first “class to its capacity of ninety students. 

rovided. A 


the provi- 


1 is At, that this project 

will be Ba Fane in 1945. A remodeled 1 building, to 
— available in 1944, will temporarily house the fifty first year 
students. A national school for nurses was set up in i 
Ecuador, in 1942, and the development of an existing school 
in San Salvador, El Salvador, is urder way. 


Society News.—The second Mexican C of Pediatrics 
will be held in Mexico, D. F., March 26-A 1, 1944. Officers 
are Drs. Mario Torrella, Federico Gomez S S. and Hermilo I. 

who are respectively president, vice and 


secretary of the committee 

cussed will include colitis in children, Mexican eutrophic chil- 
dren, hygiene and medicosocial care for rural children and the 
rance of the — of Mexican children. 
The to 


normal x-ray a 
The first 
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Chile, Emilio Argonz, Rosario, Mariao M. Fabiao, Rio de 
Peralta Buenos Ai 


Janeiro, Alberto Ramos, ires, Juan Pou 
Orfila, Montevideo, Humberto Dionisi of : 


Cérdoba, Claudio 
Goulard de Andrade, Rio de Janeiro, and Juan A. Salaber, 
Buenos Aires seventh Argentine C ss of Medi- 
cine met at La Plata City, November 12-21. 
divided into sections on neur 


is seventy- irt 
referred to as dean of a Neuburger was was 
the founder of ot the Institute for Medical’ History an 

at the University of Vienna. 

ber 23 was unanimously elected chairman 
the British Medical — ol 


succeeding 
Souttar, London (Tur Journat, —— 14 
H. H. Gerrans has been ed secreta 
tute of Public Health 


prof 

emeritus of the history of medicine in the University of London. 

Grant Enables —— Physicians to Study in England. 

— Ihe Nuffield Foundation, London, has awarded grants to 

enable six Maltese physicians to take ialized training in 

Great Britain in tribute to the courage of the of Malta. 

The physicians chosen will be trained for AS M of ortho- 

pedic or assistant orthopedic surgeon, radiologist, tuberculosis 

. medical officer for the civil prison and yn ear and 

two infant welfare officers. Grants will be tenable for a maxi- 

mum period of two rs and will amount to $1,600 a year 

$2 for married physicians, plus traveli 

lowances. Recipients must return to the island at the end 
their training. 


Government Services 


Portrait of Carl Voegtlin 
meeting of the National Advisory Cancer Council 
to Carl Voegtlin, Ph. D., 
ational Cancer Insti- 


1 — office, 

charge of the new Bureau 
Br. Nach "Williams. district director with head- 
quarters in New York 


been named assistant surgeon _~ 
eral in charge of the | — 


Bureau of Medical Services. 
Rolla E. director of the National Institute of Nan 
ill in addition serve as assistant sur 
eral in aL. ‘of the 
K. Hoskins, senior sanita 


liam I. Wright Jr 

Marine Hospyal ision of the public health service, will 
become chief of the division of dentistry. All five will hold 
ranks comparable to an army bri general, it was 
announced, T have been in a grade compa rable to a full 


compara ier S. 400 pone that = 

general of the public — h service super- 
vision and direction of Security is 
authorized and directed to assign x2 ‘the of the Surgeon 


ureau of Sta 


22 983 
pathologic anatomy. 
FOREIGN 
Dr. Max Neuburger Observes Seventy-Fifth Birthday. 
—Dr. Max Neuburger, formerly professor of 
medicine at the University of Vienna and since 
33).——Mr. 
Royal Insti- 
Gerrans is 
a fellow of the Chartered Institute of Secretaries. —— Dr. 
At a recent 
a portrait of 
who recently 
tute of the U. S. Public Health Service (Tue Jouenat, June 
26, p. 631). 3 
Public Health Service Reorganized 
Thomas Parran, surgeon general of the U. S. Public Health 
Service, has announced the names of five persons to head the 
new bureaus and divisions set up through the reorganization 
of the U. S. Public Health Service by Congress November II. 
The reorganization was authorized in the enactment of a bill 
(S. 400). Dr. Lewis R. Thompson, medical director servin 
become chief of the division of sanitary engineering and Wil- 
cobone! m army. OSKINGS Saki to w 
( to - - to - 
of Medical Services and the „ „ Services, the 
functions of the public health service © establish within 
the office of the surgeon general and the other groups named, 
Such divisions, sections and other units as may be required to 
. October 3-8. Among the speakers were Drs. Manuel Avilés, perform their functions. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Oct. 30, 1943. 


The Decline of Population 
Prof. A. V. Hill, physiologist, has published a curve in the 
London Times showing an imminent decline in the population 
of England and Wales. For simplicity, statistics on women 
between the ages of 20 and 40 years are used; this provides a 
good index of the total number available for child bearing. The 
curve shows a maximum population of about 634 million such 
women now and a gradual fall to less than 5 million in 1970. 
Up to 1931 the actual numbers for the census years 1901 to 
1931 are used. After that, estimates supplied by the Population 
Investigation Committee are taken. All the women shown in 
the projected curve up to 1963 have actually been born, and 
their numbers can be affected only by drastic alterations in 
death rate, emigration or immigration. Even for 1970, two 
thirds of them are already born. Therefore no change in the 
rate of reproduction which can reasonably be expected in the 
next seven years can affect the curve much up to 1970. 
Professor Hill thinks that there is no evidence that physio- 
logic fertility has altered significantly in the present century. 
A downward trend, increasingly apparent since 1900, is almost 
certainly due to a variety of other causes. The immediate 
cause, he thinks, may have been a general realization of the 
possibilities of birth control acting and reacting with a number 
of other factors such as social custom, economic and industrial 
conditions, housing and education. Some experts regard the 
downward trend as a passing phase and think that after 1965 
it will be reversed. But, according to Professor Hill, they do 
not realize the momentum of these changes. The present slight 
rise in the birth rate is used to justify complacency, but it is 
mainly due to abnormal causes such as younger marriages 
anticipating future births, the emotional influence of the war 
and others of a similar nature. 
For the maintenance of our population, Professor Hill pre- 
scribes three things: (1) a keener and more generous recogni- 
tion of motherhood as an honorable duty and occupation, (2) 
adequate children's allowances and (3) the deliberate introduc- 
tion in all impending social, industrial, housing and educational 
programs of a definite bias in favor of happier, healthier and 
more efficient mothers and more and better children. Thus, he 
believes, though we cannot prevent the fall in population indi- 
cated in the curve to 1965, we may make the curve turn upward 
after that. 


The Efficiency of the Army Medical Service 


The war correspondent of the Daily Telegraph, Douglas 
Williams, assures relatives of men serving in the Mediter- 


had such good medical protection. The contrast with the last 
war is remarkable. Of 400 operations perforned recently in 
a hattle zone after a beach assault, less than 1 per cent proved 
fatal. At base hospitals the mortality has fallen as low as 
1 or 2 per thousand, compared with 5 to 10 per cent in the 
last war. Malaria is prevalent, especially in Sicily and Italy 
at this time of year, and has caused much sickness, but atabrine 
has reduced the mortality in some areas by as much as 70 per 
cent. Apart from this inevitable incidence of malaria, no field 
force has ever been healthier. Inoculation has produced immu- 
nity to tetanus, typhoid and typhus. Increasing use is being 
made of penicillin, which is giving astonishing results in the 
treatment of wounds and septicemia. A recent example was a 
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badly wounded, delirious soldier who arrived in Algiers by air 
from Italy. The penicillin team was immediately summoned by 
air from 300 miles away, and the man was about again in a 
fortnight. 


Directing the medical service is Major Gen. E. M. Cowell, 
with Brig. Gen. Fred Blesse of the United States Army. In 
the combined and perfectly coordinated Anglo-American hos- 
pital organization no distinction is made as to nationality of 
patients. So well are the medical services organized close to 
the fighting line that almost as soon as a man has fallen 
medical care of some kind is available. In beach landings, 
tents staffed with surgeons arise like magic literally at the 
cannon’s mouth. Blood transfusion is now brought up to the 
front line. In recent fighting many lives were saved by trained 
teams crawling forward to wounded men isolated in the battle 
area and administering transfusion on the spot. Supplemented 
by immediate surgery and rapid evacuation by air back to hase 
hospitals, such methods have achieved wonders in forward areas. 
So far this year nearly 50,000 sick and wounded have been 
evacuated from the battle zones over an average distance of 
3) miles. From one air field alone 5,000 cases have been 
flown across the sea. Both the British and the United States 
armies maintain air evacuation units comprising doctors and 
nurses who accompany the men during the flight. Such air- 
craft are fitted as miniature hospitals, affording facilities for 
administering morphine, changing dressings and feeding patients. 
Entire field ambulance units equivalent to mobile field hos- 
pitals are also air borne, some even carrying jeeps fitted with 


i . The other 
editors will be Dr. A. J. Amor, Dr. M. W. Goldblatt, Dr. D. C. 
Norris, Dr. Donald Stewart and Mr. R. W. Watson-Jones, a 
surgeon. The British Medical Journal says that since 1939 the 
country has been overwhelmingly conscious of the extent to 
which it owes its safety to the health of the worker in industry 
Industrial medicine is not just industrial toxicology; in fact, 
this is but a small part of it. A whole range of problems face 
the worker, the management and the doctor—the effect on the 
worker and his work of temperature and humidity, of the 
intensity and direction of illumination, of posture and change 
of posture, of rest pauses and recreation, of washing facilities, 
of canteens and of an efficient accident service. There are 


also the important psychologic problems of monotony, relations 
between foreman and worker, selection of work and so on. 
From industrial medicine a steady flow of observation and 


in the British Journal of Industrial Medicine 


stretchers. Parachute attacks are accompanied by surgeons and 
anesthetists who have passed special parachute courses. Mobile 
surgical teams composed of tough young specialists operate in 
advanced areas as far forward as possible. The supply of 
surgeons is much better than in the last war. There is one 
surgical team for every 2,000 fighting men. Side by side with 
the doctors, British and American nursing officers are doing 
magnificent work. In the Oran assault American nurses went 
ashore under fire and were splendid examples of courage. 

The British Journal of Industrial Medicine 
The British Medical Journal announces the publication com- 
mencing next January of an addition to the specialist journals 
published by the British Medical Association—the British Jour- 
nal of Industrial Medicine. The project has often been dis- 
cussed in recent years, and the final stimulus to action came in 
the shape of a formal request to the British Medical Associa- 
tion from the Association of Industrial Medical Officers. An 
editorial board was formed, and it was intended that Sir Henry 
Bashford, chief medical officer of the post. office, would be 
editor in chief, but his recent appointment as medical adviser to 
the treasury prevents this. It is anticipated that Dr. Donald 

ranean area that nothing has been left undone in the care of 

the sick and wounded and that no expeditionary force has ever ae 


22.16 per thousand in the decade 1901-1910 to 5.6 per 
in the decade 1931-1940. The mortality from various causes 


Scientific exchange courses between the United States and 
Argentina are being continued. Dr. Oscar Ivanisevich, head 
surgical clinic of the Faculty 


MARRIAGES 


AUSTRALIA 
(From Our Regular Correspondent) 
Aug. 2, 1943 (delayed). 
Quinine Sensitivity 
Troops serving in malarious areas are given quinine as a 
routine suppressive measure, the dose being from 5 to 10 
grains (0.32 to 0.65 Gm.) of quinine bisulfate, depending on the 
malarial incidence in the area of service. Captain W. M. Rose 


the trunk and proximal portions of the extremities. The 
symptoms disappeared when the ingestion of quinine was dis- 
continued. Neither patient had been in the tropics previously 


It seems 
of units of the fighting forces when doctors have to be on the 
strength of the units to meet active service conditions but could 


Marriages 


Argtuur Lanxrorp Je. Rochester, N. V., to Miss Harrict 
Campbell Whitehurst of Washington, D. C. November 16. 


Wittiam rox Seneca, S. C., to Miss Dor- 
othy Henrietta Macaulay of Columbia recently. 


Rovericx C. Tenn. to Miss Martha B. 
Booneville, M May 29. 


Jaco of 
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BUENOS AIRES 
(From Our Regular Correspondent) 
Oct. 15, 1943. 
Maternal Mortality 
; Dr. Carlos Roust recently reported the results of his studies 
on maternal mortality for the period 1901-1940 in the mater- 
nity ward of the Eliseo Cantén clinic. There were 821 deaths 
out of the whole group of 61,684 deliveries. In 642 cases 
(78.19 per cent) cam was due to obstetric — 1 n 179 (A. A. M. C. describes 2 cases of quinine sensitivity, which 
— (218 per > ng 3 a . a * is apparently rare. Each subject showed a local sensitization 
— — — See n aduracterised by painful micturition, swelling of the penis and 
in the first and fourth decades of the .period were as follows: 
from infection following abortion and peritonitis following 
cesarean section, 6.17 per thousand in the first decade and . : = 
2.82 per thousand in the fourth; from puerperal infection, 253 mor could cither recall having taken quinine orally, but cach 
in the first and 1.14 per thousand in the fourth decade. The man gave a history of a well defined local reaction following 
main causal factor was toxemia in 85.71 per cent of all the the use of contraceptive pessaries by his wife. On his coming 
cases. Hemorrhage, obstetric trauma and infection followed —4 71 with the drug again the penis was the first part 0 
toxemia in order of importance. Nationality, living conditions 0 affected. 
to important were t aith a cultu 0 . : . . 
ery Australian. This 
premature rupture of the membranes. About half the deaths is one of the objectives under the social service health scheme 
occurred in primiparas, especially older * In the now being prepared by the federal government for introduc- 
group of mothers who died, pregnancy was pathologic in 40.94 tion later this year. Universal tests on the population are 
per cent of the cases and normal in 16 per cent of the cases. impossible during the war because of the shortage of radiolo- 
‘ The number of deaths — Woe with breech presenta- its and equipment. The government plans, however, to take 
tion diminished over the period. Artificial rupture of the mem- over the radiographic equipment now being used by the army 
branes did not couse infection. There was a definite relationship , soon as there is no further need for it for military purposes. 
between dystocia and surgical interventions and maternal mor- The federal health minister (Mr. Holloway) hoped to make a 
tality. Prolonged parturition was found to be dangerous for start with school children, because medical experts considered 
23 the mother. The safest delivery for mothers, it was found, is that tuberculosis could be gradually eradicated if caught early. 
3 that of normal duration. In cases of death from obstetric The health scheme should also include a separate pensions 
Causes after delivery and during the puerperium, septicemia was plan to maintain families of tuberculous bread winners so that 
observed in 46.55 per cent of the cases, toxemia in 19.18 per family worries would not retard recovery. 
cent, trauma or shock in 19.18 per cent and obstetric anemia 
in 1452 per cent. Death occurred during the puerperium in Relief for Civilian Medical Men 
90.03 per cent of the cases, during pregnancy in 4.36 per cent Wartime exigencies have placed a heavy strain on the civilian 
and during delivery in 5.6 per cent. Hemorrhage, shock or medical profession, and many doctors have found it impossible 
acute trauma during the first twenty-four hours following to take a badly needed rest because of the difficulty of obtain- 
delivery were the most frequent causes of death after delivery ing a substitute. A welcome announcement in this connection 
or during the puerperium. Death from toxemia occurred, as was made recently by the air minister, Mr. Drakeford, to the 
a rule, within the first three days after delivery. Both mater- effect that, where they could conveniently be spared from the 
nal mortality and mortinatality diminished during the four service, Royal Australian Air Force officers would act as sub- 
decades. The intercurrent diseases which caused death during stitutes for civilian practitioners for periods up to fourteen days, 
pregnancy and puerperium were, in order of importance, acute or longer in special cases. The medical officers detailed for 
pulmonary diseases, heart discases, tuberculosis, diseases of the such duties would be selected according to the type of practice 
kidneys, acute peritonitis due to appendicitis, cancer and diseases requiring relief, and allocations would be made from the most 
of the liver. conveniently situated units to reduce traveling to a minimum. 
— 
will give his course in the surgical clinic at Stanford Univer- celieving men in civilian practice. 
sity in California, and Dr. Leon Eloesser, head of the Stanford 
clinic, will give his in the Buenos Aires clinic and in the F 
Instituto de Clinical Quirirgica del Hospital de Clinicas. U 
Two complete units of plastic surgery and anesthesia equip - 
ment were presented to the Institute of Clinical Surgery of the Po ee 
of London as a result of a suggestion from Sir Harold Gillies, — — 
who visited Buenos Aires in 1941. corce B. SHagsaucn, Statesville, N. C., to Miss Marie 
; : a Field of Allentown, N. J., in Trenton, N. J., October 16. 
The * Tuomas Sparrow Lonc, Washington, N. C., to Miss Betty 
Buenos Aires. Dr. José J. Merlo was the president. ‘The Martin Knox at Camp Bowie, Texas, August 14. 
following topics were discussed: Roentgenologic Di s of 
N nologic Di is of Intestinal Diseases and Teaching 


Deaths 


— — 


Walter Wooten Council, Juneau, Alaska; University of 
Virginia Department of Medicine, Charlottesville, 1905; com- 
missioner of health, Alaska Territorial Department of Health 
since 1933; secretary-treasurer of the Alaska Board of Medical 
Examiners ; member of the Territorial Medical Association and 
past president; member of the American Child Health Asso- 
ciation and the American committee, International Congress 
of Industrial Accidents and Diseases; formerly vice president 
of the Conference of State and Provincial Health Authorities 
of North America; surgeon for the Copper River Railway and 
the Kennicott Copper Corporation, Cordova, Alaska, from 1911 
to 1927; assistant surgeon, U. S. Public Health Service, — 
1916 to 1927; formerly mayor of Cordova; at one time super 
intendent of the Cordova General Hospital; formerly — — 
of the chamber of commerce; died November 13, aged 61. 

John Hahn Pratt ® Manchester, N. V.; Bellevue Hospital 
Medical College, New York, 1890; past president of the Ontario 
County Medical Society and the Seventh District Medical 
Society ; recently a member of the Selective Service Board; 
examining physician for the eastern half of Ontario County 
during World War I; for = years a member of the board 
of education; vice president of the Frederick Ferris Thompson 
Hospital, Canandaigua, where he was a member at he attending 
staff ; for many years a member and chairman of the board of 
directors of the Ontario County Trust Company and physician 
and surgeon for the — 2 Valley Railroad ; 7 1 of the 
State Bank of Shortsville; died September 21, aged 78, of 
cardiovascular disease. 

William Robert Whiteis @ lowa City; State 
of lowa College of Medicine, lowa Cay, 1895 ; 

tant professor of histology, professor of 
ology, and one — — chair ot 1 — 
aryngology, professor ste ogy 
assistant professor essor of obstetrics, pro- 
of bbstetrics and gynecoloay and head of the department 
and professor emeritus at his alma mater; at one time director 
of the University Hospital and president of the staff; 
on the staff of the Mercy He member of the Rotary 
Club; died September 3, aged occlusion. 


coronary 
Andrew Raymond Amos, Hills, Calif.; Rush 
Medical College, Chicago, 1882; 4* 


the lowa State 

Medical Society; died September 17, aged 

Herbert Greensboro, N. C.; 
of Virginia rtment Medicine, Charlottesville, 1x94 
lina; died recently, aged 75. 

Marvin Oliver Brice, 
homa under the Act of 1908) ; 
1 Association; formerly a 
t 


Amy Reams Davis, Georgetown, III.: Bennett Medical 
College, Chicago, 1915; died in the Lake View Hospital, 
Danville, September 28, aged 61, of chronic toxemia and chronic 

Los A 
* — School of ashington, D C., 
served on the staff of the Santa Monica died in 
the Good Samaritan Hospital S 30, 4 of car- 


Beary Be Wolfe, Braintree, Mass. ; 
Dalhousie University Faculty of Medicine, Halifax, N. 8. 
Canada, 1924; formerly associated with the U. S. Public 
Health Service; died in Boston September 1, aged 43. 

Thomas Embelton Hays @ Burlington, Vt.; University 
of Vermont College of Medicine, Burlington, 1911; served on 
the staff of the Green Mountain Sanatorium; died in Boston 
recently aged 65. 

Alfred Baker Hender, Davenport, lowa; State University 
of lowa College of Medicine, lowa City, 1901; veteran of the 
Spanish American War; dean of the Palmer School of Chiro- 

2, influenza complicated 


died September aged 69, of 
by bulbar paralysis. 


Roy Elwin Hunt, Littlefield, Texas; Uni 
School of Medicine, Galveston, 1934; member 
Medical Association of Texas; on 7.1 staff of the Littlefield 
Hospital and Clinic; was shot October 26, aged 36. 

Henry = | Katz @ Cedarburg, Wis.; Wisconsin of 
Physicians and Surgeons, Milwaukee, 1908 ; died in So Mey? 


of Texas 
the State 
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Hospital, Milwaukee, September 21, aged 59, of cachexia and 
carcinoma of the esophagus with perforation into the trachea. 
Edward Kellner. New York; Medizinische Fakultat der 
Universitat Wien, Austria, 1899; died in August, aged 69. 
Edward Rush K Ashdown, Ark.; University of Ten- 
nessee College of Medicine, Memphis, 1915; member of the 
Arkansas Medical ree during W ‘orld War 1; died 
September 24, aged 51, — hemorrhage due to to hyper- 


tension. 

Lawrence Victor Lee @ Lattimore, N 1 Atlanta (Ca.) 
Medical College, 1894; member of the school board: died in 
the Shelby Hospital October 9%, aged 72, of carcinoma of the 
stomach. 


Harrison Arthur Longdon, Moberly, Mo. ; — 27 Medi- 
cal College, Nashville, Tem, 1908; physician; died Sep- 
tember 23, aged 61, of- tuberculosis. * 

Allen Walker Martin, Bogalusa, La.; of Lonis- 
ville (Ky.) Medical Department, 1907; member and — 
vice president of the Louisiana State Medical Society; secre 
tary of the Washington Parish Medical Society; health dior 
of Bogalusa; coroner of Washington Parish for four years ; 
on M of the Elizabeth Sullivan Memorial H 


—1 October 6, aged 61, of and cere- 
* 

Wayland H Mason Jr., Norwich, N. V.: i- 
versity and — 21 College, — Yak, 


Bel Spital M 
931; member of the Medical Society of the State of New 
York; died September 7, aged 41, of tuberculosis of the lungs. 
William Ezra McCollom @ Brooklyn; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1903 
chief attending i 
board, St. Ma 


1 and past 1 of the medical 
Hospital; 17 physician, Cumberland 
tober 13 aged 63 coronary thrombosis. 

oward iller @ T Mass.; Mi 

— — Surgery, ‘Cambridge. 1922; died in 

Hollis, N. H. aged 55. 


Robert Copeland Mooney 

1908; member of the M 

of the State of New York; fellow of the American 

of Physicians; heart and lung examiner in the medical corps of 
rmy 


St , John’s Hospital; died 
thrombosis. 


Sazton J. Morgan, Albany, Wis.; the Hahnemann Medical 
College and H Hospital, 1892; served as a member 
the school board and board of health; 


lege of Alabama, Mobile, 1 


ciation of the State of Alabama; president of the Marengo 
County — — — of Faunsdale; died 
a2 

Dale Oliver N University of 
Tennessee College of M Medicine, ag Bg 1912: _member of 
the Washington State Medical Association ; of the 
Lewis County Medical ; formerly mayor of Centralia 
and state senator; died in St. Vincent 1 Portland, 
Ore. $ 9, aged 59, of heart disease. 


D’Arcy O’Brien, Buffalo; University of Buffalo 
A of Medicine, 1904; member of the Medical Society 
the State of New York; member of the 


child hygiene 

of Victory ” Hospital, Lackawanna, N. Y., and the Mercy How 

William Monteith O' Bryan, Greelyville, S. C.; Medical 

College of the State of South Carolina, Charleston, 1911; died 

Kingstree, September 30), 


Detroit 
and Surgery, 1932; 
Society ; member of the —_— of St. Francs Hostal Ham- 


tramck and St. Joseph's Mercy Hospital; 11. 
aged 36, of injuries received when he was struck an auto- 
mobile near New Baltimore, Mich. 


vania Department of Medicine, Philadelphia, 1 
tember 16, aged 78, of aneurysm of the aorta. 


986 
| F. ic Service and Veterans Administra- E 
tion; medical consultant on the board of veterans’ appeals; 
died in Worcester, XN. V., October 4, aged 60. 

John Benjamin Morgan ® Cleveland: St. Louis Univer- 
sity School of Medicine, 1910; member of the American Uro- 
hief of staff and director of urology, 

September 7, aged 55, of coronary 

= September 13, aged of cerebral hemorrhage. 
Daniel Coleman Moseley, Fannsdale, Ala.; Medical Col- 

cmoma of the left lung. 
aged 57, of acute nephritis. 
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Emory Madison 
College of Medicine and Surgery, 
of St. Lawrence Hospital, where he died October 6, aged 77, 
of carcinoma of the stomach. 

Joseph Oscar Paul, New Castle, Ind.: Medical r 
of Indiana, Indianapolis, 1905; died September 0, aged 62, of 
injuries received in an automobile acci , 

Edward Robert Pelikan d Senior Surgeon, U. S. Public 
Health Service, Portland, Maine; University of Nebraska 
College | of Medicine, Omaha, 1925; served during World War 
5 Marine Hospital, 


due to coronary thrombosis. 

Frederick Leander Peterson ® Chewelah, Wash. : 
western University Medical School, Chicago, 1911; * — 
of the Stevens County Medical Association ; for many years 
reasurer of the gee 2 Medical Association ; a 


vital and the Hol Se Salt Lake City 
stall of St. Joseoh 


Prank Pi Pike, 


Spanish-American War and Worid War I; i 
ship's surgeon for the Holland-American Line; died 
ber 29, aged 67, of heart disease. 

Andrew Jackson Plumer, Hysham, Mont.; Missouri Medi- 
cal College, St. Louis, 1884; Universit of Pennsylvania —＋ 
ment of Medicine, Philadelphia, 1885; formerly a 
the of representatives and state senate ; Counc 
— . September 16, aged 80, of carcinoma of the 
stomac 


Thomas Austin Poole @ Washington, D. C.; , 
University School of Medicine, 1898; on the staff — oe 
copal Eye, Ear and my Hospital October S. aged 09. 
pensary and Emergency H October 5, aged 69. 


Wiley V. Powell, Ridgecrest, C.; Univer of Vir- 
Department of Charlottesville, 1895; died in 
nton September 7, aged 7 
Francis John Pursell Lens Island Col- 
Brooklyn, 1899; veteran of the ish- American 


died September 16, aged 74, of 1 

Alvah, Ram Ramsey, Norfolk, Va.; University College of Medi- 
cine, R #09: for for many years surgeon for the Norfolk 
and — Railway; died in the Veterans Administration 
Facility, Kecoughtan, September 4, aged 66, of cirrhosis of 
the liver and — disease. 

Samuel Abram Riddick, Va.; 
lege of aes Richmond, the Medical 
Society of Virginia; army port 
emba Neu port | 917 to 1919: on the staff 
of St. Vincents Hospital died September 9, aged 66, of tumor 


Wis.; Rush Medi- 
the State Medical 
beth 


28 


, Shenandoah; surgeon for the 
. examiner for the New York Life 
Prudential Insurance 
Fires National Bank; died September 27, 


Benjamin O. Robinson @ Parkersburg, W. Va.; College 
of Physicians and Sur s, Baltimore, 1904; past ‘president 
ic Health Council 

merican Surgeons; for many years coroner 

of the Camden-Clark Memorial 


; died October 4, aged 64, of cor- 

Rouben Artmen Ohio; State Uni- 
versity of lowa College of M lowa City, 1903; veteran 
of the Spanish-American War; died September 19, aged 75, 
of coronary thrombosis. 


Ned R. Rodes, Mexico, Mo.; Missouri Medical College, 
St. Louis, 1893; member of 
ciation; physician and surgeon 


the Missouri State Medical Asso- 
for the Missouri Military Acad- 


987 

ug and Alton Railroad 
the — on the 
staff of Audrain September 18, 


aged 75, of cerebral thrombosis. 

Harry Elmer Rowland, Johnstown, Ohio; Ohio Medical 
University, Caen 1901: member of the Ohio State Medi- 
cal Association; died September 14, aged 72, of angina pectoris. 

David Abram —— Detroit; Medical Department of 


the Western — 1 of Pennsylvania, Pittsburgh, 1907; 
died in October, aged 
Harold Melvin Sachs, B Temple Uni 
of Medicine, Island College 
1929; ical the 
of New York 0 I in in the 


Army of the United States, June 
charged fas, %, 1943; died October 7, aged 42, of coronary 


— W 
of Pennsylvania, Department of Medicine phia, 
member of the 
died September 13, aged 66, of cerebral arteriosclerosis. 
Ernst Gustav Sasse @ Lidgerwood, N. D.; — 7 
College of Physicians and Surgeons, medical 
Headline University, 1899; 


* 


Saylor, Bruning, N Mo.) 


mann Medical er, — 7752. 
Robert E. Sevier, Liberty, Mo.; University Medical Col- 
12 Kansas sas City, 1890 ; member of of the Missouri State 
edical A formerly county — 
died September 5, aged 8&3, 
onary occlusion. 
— 
lege, Chicago, 1 member of 


Department Philadelphia member 


vania 

of the Medical Society of the State of New York; formerly 
visiting outpatient departments, Presbyterian and 
Eye and Ear hospitals died in St. Luke's Hospital 


Cullom 
T University ennessee 
College of — Nashville, 1908; 
Service Board 


Otis Franklin Simonds @ Cleveland; Medical School of 
. member of the American 


ay LaVinne Smith, olen Kan.; University Medical 
C of Kansas City, Mo,, 1913; on the staff of the Norton 
Hospital; died September 25, 53, of coronary thrombosis. 
William Cullen uier, Richmond, Ind.; Eclectic Medical 
Institute, Cincinnati, 1 served — the 
and World War I; 4 — 
rmy, on active 
— —— 1 and nephrit 


Brooklyn 
— died II. aged 86, of coronary 


DEAT 
formerly on the staffs of the Dr. W. IL Groves Latter-Da 
Saints 
on the 
N. J.; Southwest School of Medi- 
ci s City, Mo., 1910; veteran of the 
disease. 
Society; member of the village board of trustees; former! 
member of the county board of health; died in St. — 
George Alezander emergency medical service, Clay County Council : 
cal College, Chicago, 1886; r 15 died in St. Thomas Hospital, Nashville Septembe aged 
Society of Wisconsin; on the executive s 09, of heart disease. a 2 
Hospital, where he died September 17, aged 85, of myocarditis. 
Henry B. Robbins @ Jersey City, N. J.; University of 
Maryland School of Medicine, Baltimore, 1906; died Septem- 
ber 7, aged 72, of carcinoma of the liver. eran and St. Luke's hospitals; died in the Lakewood (Ohio) 
John Pierce Roberts, Punxsutawney, Pa.; College of Hospital September 26, aged 61, of coronary thrombosis. 
Physicians and Surgeons, Baltimore, 1893; on the staff of the C. A. Smith, Strafford, Vt.; University of Vermont College 
Locust Mountain Sta 
Susquehanna Coal C 
Insurance Company 
vice president of the 
David Merner Staebler ® Hackensack, N. J.; University 
of Toronto Faculty of Medicine, Toronto, Ont., Canada, 1885; 
i of the Medical _ of the State of New York; 
George Kellogg Stephens @ Newport, Ark.; Washington 
University School of Medicine, St. Louis, 1902; served on the 
city council and school board; died October 5, aged 64, of 
angina pectoris. 


Olen Clarence 


Evansville, Ind.; 
of Louisville 
World War I 


Stephens @ 

Medical 1915: served during 
rly city physician ; on the staffs of the 
Deaconess and St. Mary's hospitals; died Septem- 
ber 13, aged 57, of coronary thrombosis. 


ranklin Augustus Stevens d Belmond, Iowa; U 
of Buffalo School of Medicine, 1890; anesthetist on 
of the Belmond Hospital since 1918; ‘died September 17, aged 
79, of carcinoma of the colon. 


12 
7 ew York, 8. 
tric ¥.. or many 
th of Beverly: member of the 


DEATHS 


trict 

generalized peritonitis, 

of the heart, peroratan of ee 
ruction. 


Aubrey Bradford Webster @ Philadelphia; Boston Uni- 
versity School of Medicine, 1902; clinical of surgery 
at the Hahnemann Medical College and Hospital of Phila- 
delphia; member of the founders group of the American Board 
of Surgery; fellow of the American College of Surgeons; chief 
surgeon at the Broad Street ey on the staffs of St. 
Luke's Hahnemann hospitals; in Wynnewood, Pa., 
9, aged 67, of cerebral t . . 


William E. Weeks, New Orleans; Flint 2 College 
of New Orleans University, 1897; died in the Flint 
Hospital of Dillard University September 5, aged 71. 
Edwin B. Wells, North Lawrence, N. V.; “gy ~~ 
College, 1888; member of the Medical of the State 

4, aged 
University of But- 
ational 


of New York: died in the Potsdam Hospital 
81, of coronary thrombosis. 

Reinhardt Charles Wende @ Buffalo: 
falo School of Medicine, 1924; diplomate of N 
Board of Medical Examiners; served during World War T. 
on the stats of the State Institute for Malignant Diseases 


Comme, 


instantly killed October 4, aged 72, when the automobile in 
which he was driving was struck by a 


Sn Md.; University of Mary- 
land School of Medicine, Baltimore, 189 ; for many rs jail 
physician and health officer of Wicomico ; Sep- 
tember ic myocarditis and diffuse 


Tuttle, Clinton, Mich.; Jefferson Medical 
college of 1859. died in ‘September’ 4 


Edward Everett Twombly ® Colebrook, N. H.; Eclectic 
Medical College of Maine, „. Maine, 188 ; died August 
21, aged &3, of carcinoma of the stomach. 

Carle Henry Tyson, Kansa City, Mo.; College of Physi- 
and Su s of Chic rere Medicine of the 
1900 ; in St. Joseph's Hospital Sep- 


New York 
| 0, aged 


David Frederick Waide, New Orleans; Louisville (Ky.) 
and Hospital Medical College, 1908; member of the Louisiana 


University College of Medicine, 1939; 
56. of a self-inflicted bullet wound. 


D. Brackwooo Jr. 
. S. Navy, 1881-1942 


and 
the Millard Fillmore Hospital; died Octo- 
ber 15, aged 47, of pancreatitis. 


cine and Surgery, Detroit, 1906; — 
the On M 


of tonagon edical A 
— I; died in 
rand View ronwood, Septem- 
ber 26, aged r carcinoma. 

Walter Burns Williams Argyle. 
Wis.; College of Physicians and 

School of Medicine the 

University of Illinois, 1897; 


of Chicago, 
officer; died September 4, ‘waa 


angina pectoris. 
Elza Levi Williamson, Calhoun, III.: Denver College of 


KILLED IN ACTION 


Blackwood Jr. @ Medical Inspector, 

Commander, U. S. Navy, Drexel Hill, Pa.; epi, 1508 
1 Department of Medicine, Philadel 
entered Ate in December 19 


Aug. 9. 1848 


O88 — 
sity Colleg 
member of 
chairman 
staffs of the Shore Davies flospital, oar ma 
Beverly Hospital; died September 7, aged 48, of ventricular 
fibrillation. 
Frank George Strayer, Oshkosh, Wis.; Marion-Sims Col- 
lege of Medicine, St. Louis, 1894; died September 15, aged 73. 
Edwin Francis Sullivan, Gloucester, Mass.; Kentucky 
School of Medicine, Louisville, 1905; died in Boston, August 
22. aged 63. 
William Gordon Sutton, Sevensprings, N. C.; Jefferson 
Medical College of Philadelphia, 1889; member of the Medical 
Society of the State of North Carolina; past president of the 
Wayne County Medical Society; a member 
of the local school committee; died Sep- 
tember 17, aged W., of heart disease. Charles R. Wharton, Ruffin, N. C.; 
James Thomas Taylor, Greensboro, — College of —. — 
N. C.; University of Maryland School of M rr —— 
Medicine, Baltimore, 1908; member of the shin — town- 
Medical Society of the State of North health off — — — —, 
County Medical Society and the Eighth Hospital, Reidsville, September 19, aged 
District Medical Society; formerly on the 69, of injuries received ia an automobile 
staff of St. Leo's Hospital; died Septem- accident. 
ber 27, aged 58, of carcinoma of the larynx. Herndon White, Baltimore; Coll 
William Haynes Teeter, Bristol, Va.; of Physicians and Surgeons, Boston, 1909 : 
St. Louis College of Physicians and Sur- served during World War I; died in the 
geons, 1899; member of the Medical Society Johns Hopkins Hospital, Baltimore, Sep- 
of Virginia; on the staff of King’s Moun- tember 8, aged 68. 
tain Memorial Hospital; died October 1, Charles Forest Whiteshield @ Trout 
aged 72, of nephritis. Creek, Mich.; Michigan College of Medi- 
Nathan Pulsifer Thayer, Brooklyn; 
Harvard Medical School, Boston, 1905; 
at one time medical superintendent of the 
Long Island Almshouse and Hospital, 
Boston; died in the Doctors Hospital, New 
York, September 18, aged 64. 
Charles L. Thompson, York, Ohio; 
Ohio Medical University, Columbus, 1896; ee 
for many years president of the Mount 
Clarence Victor Thompson, Burlingame, Calif.; Cooper Society; for many years president of the village board; for- 
Medical — San Francisco, 1903; member of the Cali- merly a member of the board of education; died in Olney, 
fornia we r — —L for — * years “eee of the September 12, aged 65, of myocarditis. 
county boa supervisors; served as county officer ; : ; ; ‘niver- 
oh the staff of the Mills Memorial Hospital, San Mateo, William A. Young, Springfield, IMt-; Washington 
where he died September 13, aged 62, of arteriosclerosis and d ~ of Medicine, St. Louts, : = — 
coronary thrombosis. nois State Medical Society; on the staff of the Springfield 
Hospital, now known as the Memorial Hospital, where he 
was a member of the consulting staff; for many years surgeon 
for the Baltimore and Ohio, Illinois Central and Alton rail- 
roads; presented with the medal of the Illinois State Medical 
nephritis Society for fifty years practice; died October 6, aged 73, of 
DD reservation oi the new U. S. Naval ~ Dublin, Ga., 
Hassow Otto von Wedel ® r named in his honor by the Bureau of Medicine and Sur- 
killed in action in the Solomon Islands 
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ADOPTION OF THE METRIC SYSTEM 
To the Editor:—In the December 4 issue of Tut Journat 
was an article by the Council on Pharmacy and Chemistry on 
the use of the metric system. This is a most interesting article 
and I hope that it receives the attention it deserves. The metric 
system represents a standard which can be used and understood 
in every civilized country by every profession. It is one of the 
few scientific things that practically all professions can have in 
common. 
As a civil engineer, I am in favor of the adoption in this 
country of the metric system in the engineering field. Experi- 
ence in this and other systems, in this country and in Central 
and South America, has convinced me that a country as great 
as ours cannot cling much longer to “horse and buggy” stand- 
ards, especially now that we are rapidly assuming a leading 
place in international affairs. China is undoubtedly severely 
handicapped in this respect by the language of its ancestors, 
and in the same way our engineers and scientists have been 
handicapped by our traditional standards of mensuration, per- 
haps without realizing this fact. 

On his first assignment to work in a foreign country an 
engineer not trained in the metric system is usually somewhat 
appalled at the prospect of having to work and think in 
unfamiliar units. It was my experience that this difficulty was 
completely overcome within one month, and thereafter it became 
as natural to speak of 6 meter subway platforms, 30 centimeter 
beams, and the like, as if it were my natural habit of thought. 
Others who have had the same experience will testify to the 
ease of using only the metric system. 

The main advantage of the decimal metric system for calcu- 
lation and construction layout purposes is its simplicity. This 
results in saving of time, reduction of sources of error, case of 
checking and a presentation which can be universally read and 
under stood. 


effect that all dimensions are in millimeters (or centimeters, as 
the case may be) no further designation of units is required and 
all dimensions appear as whole numbers. Lines of dimensions 
can be added by machine or by inspection in far less time than 
would be required for foot, inch and fractional inch designa- 
tions, and with a greatly reduced chance for error. Calculations 
of diagonals or hip and valley dimensioning are effected by the 
use of standard tables of logarithms, or even longhand, with- 
out recourse to special tables of logs and squares of foot and 
inch quantities. The chance of error through misreading of 
poorly written figures is reduced, as foot and inch marks are 
not used, and fractions are eliminated entirely. Drawing scales 
are greatly simplified. Those in most common use are 1 to 100, 
1 to 50 and 1 to 20, the scale indicating directly the proportion 
of the representation on the drawing to the full-size object. 
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Estimating of quantities is materially facilitated, as conversion 
constants are generally powers of 10 and the necessity for 
recourse to handbooks thus greatly minimized. 
In structural calculations involving weights of materials, the 
fact that a cubic decimeter of water weighs 1 kilogram and a 
cubic meter of water weighs I metric ton yields directly the 
unit weights of all materials, specific gravities known. Hydrau- 
lic calculations are a pleasure after one has wrestled with con- 
versions of Imperial (or U. S) gallons to cubic feet or vice 
versa. 
In the field, surveyors and carpenters use the same units of 
measure for lines, grades and local measurements instead of 
constantly converting from feet and hundredths to inches and 
fractions, and back again. As a matter of fact, I have seen 
American engineers laying out complicated railroad work 
entirely in metric units without the slightest difficulty after a 
few days of adjustment to an entirely unfamiliar regimen. 
Opposition to the adoption of the metric system on a univer- 
sally compulsory basis has been vigorously presented by a small 
but effective minority ever since 1866, when the system was 
legalized in this country as an optional or permissive standard. 
A study of the nature of the testimony presented by the spokes- 
men for this vociferous group at hearings on the Britten bill 
in 1926 reveals, among other things, a tender solicitude [sic] on 
their part for the poor engineers, doctors and scientists who 
would be forced to recast their standards and modes of thought 
to the detriment of their professional efficiency. A study of the 
makeup of the opposition group, as far as identification of indi- 
viduals has been possible, reveals a heavy proportion of business 
are not compatible with the common observation that engineers 
when forced to work in the metric system become such ardent 
partisans that it is difficult for them to give up its use. 
In the next few years, opportunities for engineers to use only 
the metric system will increase. It is hoped that the question 
of compulsory metric standardization will again be brought to 
the fore. The engineering profession stands to gain as much as 
the medical profession from the general adoption of the metric 
system. 
Ric n aun Jenney, C. E.. 
1401 Arch Street, 
Philadelphia. 


USE OF FUADIN IN 
- ERUPTION 


To the Editor. — ln the November 13 issue of Tur Journat, 
page 094, Dr. D. C. Smith reported on the “Treatment of 
Creeping Eruption with Fuadin.” He stated that in the 1 case 
which he treated the lesions had disappeared by the time the 
fifth injection (of 2 cc. each at daily intervals) had been given. 

At the Station Hospital, Camp Livingston, Louisiana, we 
have an officer under treatment who was admitted on the Ilth 
of October complaining of severely pruritic linear lesions (about 
50 in number) on his trunk and extremities which had been 
present about ten days. He gave the history of having worked 
in the black soil under his home in Florida a short time before. 
A biopsy of one of the lesions revealed on serial section a cross 
section of one of the parasites, probably the dog and cat hook- 
worm larva (Ancylostoma braziliense). On the 16th of October 
he began to receive injections of sodium antimony biscatechol 
(fuadin) intramuscularly. They were given three times a week, 
5 cc. each time. A total of ten injections were given. It was 


CREEPING 


989 
In the drafting room plans must be made and dimensioned 
in units suited to the degree of accuracy required. Structural 
steel details customarily, except for bridge work, show dimen- 
sions to % inch, as this tolerance is large cnough to permit 
easy fabrication and small enough to insure accurate fit in the — 
eld. In metric work all structural steel is dimensioned in 
whole millimeters. Reinforced concrete details are customarily a 
in this country dimensioned to the nearest 4% inch, as this pe 
tolerance represents a practical degree of accuracy for form 
construction. In metric work all reinforced concrete is dimen- 
sioned in whole centimeters. If a drawing bears a note to the 
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thought at first that the pruritus was decreased, but it later 
became evident that the injections were not preventing the 
further spread of the lesions. With a luer lock syringe several 
cubic centimeters of the solution was injected intracutancously, 
producing a huge wheal at the advancing edge of several of the 
iesions. This too was without value. 

Other treatments which were used and also found to be of 
doubtful value were intracutaneous injection of 1: 5,000 mercury 
bichloride in procaine solution, local application of 10 per cent 
ammoniated mercury, intravenous injections of mapharsen 0.04 
Gm. three times a week and occlusive dressings of ethyl acetate. 

The best results were achieved by freezing a large area of 
skin surrounding the advancing edge of each lesion with ethyl 
chloride spray. However, this had to be repeated several times, 
and over the thick skin of the back the lesions were sprayed 
for as long as one minute forty-five seconds at a time. 

It is hoped that this report of what is probably the second 
case of creeping eruption treated with fuadin will prevent any 
undue optimism in treating this stubborn disease. 

Harvey Bank, First Lieutenant, M. C., 
Dermatology Section, Station Hospital, 
Camp Livingston, Louisiana. 


ULCERATION OF THE FEET FOLLOWING 
SINGLE APPLICATION OF CAMPHOR- 
PHENOL MIXTURE 
To the Editor:—This is a report of another case of severe 
dermatitis of the feet with ulceration following the application 
of camphor-phenol mixture. This remedy, so ably popularized 
by Paul de Kruif, is still being used by the public on an “over 
the counter” basis with unfortunate results, as is illustrated by 

the following case : 

A woman aged 30 was told that she had “ringworm of the 
feet” by her family physician. The eruption did not respond 
satisfactorily to the therapy prescribed by him on the first 


camphor phenol mixt 


visit. the advice of a “friend” she obtained “Phenolene,” 
a camphor-phenol mixture prepared and sold “over the counter” 
at her local drug store. 

signs “Poison” and “Do not apply to moist surfaces,” to the 
interdigitate areas of both feet. By the following day the feet 


1943 
were swollen and painiul. At the time of admission to the 
University Hospitals of Cleveland one week later there were 
bilateral edema and numerous deep ulcerations between all of 
the toes. These responded slowly to emollient local applications 
and rest in bed. The patient was in the hospital for thirteen 
days and totally disabled for twenty-seven or twenty-cight days. 


Many work hours may be lost following ill advised applica- 
tions of potent substances in the treatment of ordinary superficial 
mycosis of the feet. 

R. Hvecer, M. D., Cleveland. 

From the service of Drs. Cole and Driver. 


EARLY USE OF PENICILLIN (?) 


To the Editor:—Undoubtedly most of us think of the use of 
penicillin in the treatment of infections as a very new thing, but 
perhaps the appended quotation may indicate that penicillin was 


although the physicians of the period naturally did not dis- 
tinguish one fungous growth from another. 

For the last four generations there has been passed along in 
our family Theatrum Botanicum by John Parkinson, Apothe- 
cary of London and King’s Herbarist. This very voluminous 
work was published in London in 1640. In the fourteenth tribe 
of plants in which are included “marsh, water and sea plants 
with mosses and mushrooms” we find the following among the 
descriptions of the various tree mosses : 
“Muscus ex cranio humano. 

“The Mosse upon dead mens Sculles. Let me here also 
adjoyne, this kind of mosse somewhat like unto the mosse 
of trees, and groweth upon the bare scalpes of men and 
women that have lyen long, and are kept in Charnell houses 
in divers Countries, which hath not onely beene in former 
times much accounted of, because it is rare and hardly gotten, 
but in our times much more set by, to make the Unguentuum 
Sympatheticum, which cureth wounds without local! appli- 
cation of salves, the composition whereof is put as a principall 
ingredient, but as Crollius hath it, it should be taken from 
the sculls of those that have beene hanged or executed for 
offences.” 

May it not well be that the alleged value of this moss as a 
wound dressing was due to the fact that in some instances the 
“moss” was a growth of penicillium notatum? 

A. G. CRANCH, M.D. 
Union Carbide and Carbon Corporation, 
New York. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 

EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Examin- 
in Specialties were published in Tuer Journat, Dec. 4, page 


BOAROS OF MEDICAL EXAMINERS 
——y ,.. Sec., Dr. B. F. Austin, 319 


Ave., 
Arizona: * Jan. 4-3. Dr. J. H. Patterson, 826 
y 
Jenver 


Dei RE: itten. 11-13. 
— Dr. Joseph 5S. 229 


18 Medical Council of 
S. State St., Dover 


Georcia: Atl anta, Dee. 21-22. Sec, State Examining Boards, Mr. 
R. C. Coleman, 111 State Capitol, Atlanta. 
Ipanto: Boise, 


11. Dir. B { Occupational Licenses, Mrs. 
Lela D. Painter, Jer. Capitol Boise 


18-20. Supt. Department of 

NDIANA: 2-4. Board of Medical Regist 
Examination 1 State House, — 


27-29. Dis. Division of Licensure and 
Registration, Mr. H. W. — Capitol Bidg., Des Moines. 

Kansas: Kansas City, Feb. 2-3. See., A, of Medical Registration 
and Examination, Dr. F. Hassig, 905 N. Seventh St., 
Lovutstana: New Orleans, Dec. 21. 23. Sec., Dr. R. B. Harrison, 1507 
Hibernia Bank , New Orleans. 
MARYLAND: Medical. Baltimore, Dec. 14-17. Sec., Dr. J. T. O'Mara, 
121$ Cathedral St., Baltimore. Homeopathic. Baltimore, Dec. 14-15. 


Sec., Dr. J. A. Evans, 2 40th St., Baltimore. 
Sec., 
Allegan St. 


Detroit, Dee, 20-22. 
Medicine, Dr. J. E. Meintyre, 100 W. 


DuBois Lowry ‘Bidg., St. 
Mowtana: Helena, April 3-5. Sec., Dr. O. G. Klein, First National 
Bidg., Helena. 
Neprasxa: * . 21-23. Dir., Bureau of Examining Boards, 
Mr. Oscar 


New . 
in Medici Dr. 
New Feb. 45-16. Sec., Dr. 


renton. 
New Mexico: Fe, April 10-11. 
141 Palace Ave., Santa Fe 
Sec., Dr. R. R. Hannon 
Noatm CAROLINA: Sec., Dr. 


Sec, B. 8 


W. Broad St., 
Oxtanoma: * Oklahoma City, Dec. 27-29. Sec., Dr. J. D. Osborn tm 
Frederick. 


Pewwsytvantia: Phi and Pittsburgh, Jan. 4-6, Bedside, Jan. 
Licensing, of 


6-8. Bureau of 
Instruction, Mrs. Marguerite G. Steiner, 358 Education 
Sovrn Charleston, Dec. 20-22. Sec., Dr. N. n. Heyward, 
D — * Pie J 18-19. Dir., Medical Licensure, State 

Souta Dakota: Jan. * 

. Gilbert Cottam, Pierre 


Board of Health, 


Ri 1417. Sec. Dr. J. V. 
Franklin Read, Roanoke. 


Wasutneton: * — Jan. 10-12. Dir., Department of Licenses, 
1 Jan. 3-5. Public Health 
GINI 
est Vie A: - ommissioner 
Sec, Dr. C. A. Dawson, Tremont 


Council, Dr. John 
ng * Madison, Dee. 13-15. 
ver 
Cheyenne, Feb. 7-8. Sec., Dr. M. C. Keith, Capitol Bidg., 


Wvomine: 
yenne, 


* Basic Science Certificate required. 
BOARDS OF EXAMINERS IN THE GASIC SCIENCES 


n sity rizona, 
— Feb. 12. Address State Board of Healing Arts, 250 
Church St., New Ha 


ven. 

land, 6150 A 
OWA: Moines, Jan. 

Detroit, Jan. 1415. Miss Eloise 

Minneapoli See Dr. J. C. MeKinley, 
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Omaha, Jan, an. 11- Bert 

car umble, 


Sec., Board of Higher Education, Mr. 
„ University of Eugene. 


Oregon, 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Sec, Dr. R. L. Nugent, Science Hall, 
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MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts: Compensability of 
Disability from Idiosyncrasy to Soap 


completely disabled. The court found that the use 
Kleen would not have caused injury to the workman except for 
his allergy and that the resulting injuries constituted an 


used in the popular and ordinary sense of the word as 
unlooked for mishap or an untoward event which is not 


991 
Used in Course of Employment.—The workman instituted 
suit under the workmen's compensation act of New Mexico 

: against his employer and the employer's insurer for an injury 

‘ alleged to have been accidental and to have arisen out of and 

BI in the course of his employment as a printer. The trial court 
found that in the course of the workman's employment it was 
necessary that he cleanse his hands frequently with a “lava 
soap” furnished by the employer; that the employer furnished 
a soap known as “Lan-O-Kleen,” which had a base of lanolin 
and corn meal; that the workman was highly allergic to Lan- 
QO-Kleen soap and as a result of his continued use thereof in 
the course of his employment for six or seven months large 
painful eruptions broke out on the backs of his hands which 
developed to such an extent that on a stated date he became 
unlooked for mishap which was neither expected nor designed 
and which was accidentally caused. Accordingly compensation 
was awarded the workman, and the employer and the insurer 
appealed to the Supreme Court of New Mexico. 

The appellants contended, in effect, that the injury suffered 
by the workman was not a compensable “injury by accident” 
within the meaning of the New Mexico workman's compensa- 

Nevava: Endorsement. Carson City, Feb. 7, Sec., Dr. CG. H. Ross, tion act. In Stevenson v. Lee Moor Contracting Co., 45 N. M. 
a N. Carson St.. Carson City. — Beard of Registraticn 354, 115 P. (2d) 350, said the Supreme Court, with respect to 
se, Concord. . the phrase “injury by accident” this court said: 

oor We are satisfied with the conclusions of these courts, and hold that 
“injury by accident” means nothing more than an accidental injury, or 
an accident, as the word is ordinarily used. It denotes “an unlocked for 

mishap, or an untoward event which is not expected of designed.” 
We had reference there to the definition in Lord MacNaugh- 
T t . — Forks” 3 ton’s opinion in Fenton v. Thorley (1903) A. C. 443, by the 

— House of Lords, in which he stated: 

— 

ex or 

designed. 

“Accident” is defined by Webster as follows: 

A befalling; an event that takes place without one’s foresight or 

ocity. Salt Lake City, Dec. 20. Eramination. Salt ©*pectation; an undesigned, sudden, and unexpected event; chance, con- 

“ake City, 28-30. Asst. Dir., Department of Registration, Miss tingency; often, an undesigned and unforeseen coeurrence of an afflictive 

Rena R. Loomis, 324 State Capitol Bidg.. Salt Lake City. or unfortunate character; casualty; mishap. 

Ven Burlington, Dec. 16-18. Sec., Dr. F. J. Lawliss, Richford. 

12 ̃ is the same a 
that of Webster. It is obvious that the finding of the trial court 
brings the injury of the workman within the definition of 
“accident” as approved in the Stevenson case. 

The employer and his insurer denied that the disability suf- 
fered by the workman was accidental because, so they con- 

Cc tended, the so-called injury was not related to any specific time 

ee or event, a necessary fact to be found, so they asserted, to 

Z support a judgment in his favor. The New Mexico statutes, 
answered the Supreme Court, not only do not define the word 
accident but do not undertake to limit its meaning to “sudden” 
injuries as do those of a number of the states, nor is its mean- 
ing limited by any time test. Our statute is substantially the 
same as that of North Carolina, regarding which the supreme 
court of that state said in WeNeely v. Carolina Asbestos Co., 
206 N. C. 568, 174 S. E. 509: 

An examination of the Workmen's Compensation Act of North Caro 
lina discloses many uses of the expression “injured employee” without 
the qualifying words “accident” of “by accident.” So that, unless we 
attempt to whittle down or enlarge words or undertake to put big threads 

— through the eyes of little needles, it would seem manifest that our act 
ont did not undertake to limit compensation to cases where the injury was 
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as type A lesions in which carcinoma involves only the mucosa 

1 Type B. lesions are those in which carcinoma extends from the 

stomach musculature ; lesions those which have 

entire well and have invetved the 

for a period of three days. Three may be borrowed at a time. Type C lesions include those in which there is metastatic 

en 2 to, dune. — for mae of involvement of the regional lymph nodes. All carcinomas 

ciation are not available for lending but can be supplied on purchase lesion is either grade 1 or 2 or type A, B. or B. In cases in 

e and can be Which the lesion is grade 3 or 4, or particularly if it is type C. 

the chance for postoperative survival is poor 
methods when employed separately is inadequate estima 


13:93-128 (Sept.) 1943 


1 C. P. Taft.—p. 93. 
reatment of 2 H. Gray. p. 98. 
Venercal Disease from Air Corps Standpoint. 


G. W. Larimore. 
—p. 100. 
Anal Fistula. W. J. Rosser.—p. 102. 
9 and Postwar Planning. T. H. Milford.— 
5. 
13:129-156 (Oct.) 1943 
Recent Advances in Treatment of Ruptyred (Lumbar) Intervertebral 
Disks. E. Dandy.—p. 129. ‘ 
Aviation Medicine. B. Je.—p. 132. 
Treatment of Meningococcic, Pneutnococcic 
Reference to Sulfonamides. S. H. Welch 


temporary remissions are the 
There are two components of a ruptured disk: (1) the necrotic 
interior ing backache and (2) the protruding 1 
diagnosis 


American Journal of Clinical Pathology, Baltimore 
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examination. In all, they studied 1,251 cases. They designate 
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Institute for Blind (1918-1925) im Relation to 
Present Projlem of War Blinded. A. C. Woods.—p. 1911. 
“Corneal Vascularization Problems. D. Vail and K. W. 


8 
* 


by vitamin deficiency. 
laterals are engorged parts of the preexistent limbal meshwork. 
Any long standing engorgement in conjunctival vessels may 
induce formation of concentric collaterals. They probably are 
due to a hindrance of venous outflow from the immediately 


Alabama State Medical Assn. Journal, Montgomery accurately the period of survival. Combination of the methods 
a is exceedingly useful. By using cither of the methods alone, the 
tempering effect of the method not used is lost. The ideal com- 
ditions for treatment obtained in only 3D out of 1,045 cases, 
that is, in less than 2 per cent. In these cases the lesion was 
diagnosed carly and removed promptly. Only 25 per cent of 
patients who come to the clinic because of a malignant lesion 
of the stomach undergo a gastric resection. The hospital mor- 
tality rate will be 16 per cent, and only W per cent of the 
remaining patients will live five years or more. Only 6 patients 
out of every hundred who have a malignant lesion of the 
stomach will live five years after the diagnosis is made. 
and Vera F. Stewart.—p. 134. American Journal of Ophthalmology, Cincinnati 
Constrictive Pericarditis. C. Grote.—p. 141. Po 
Ruptured Lumbar Intervertebral Disks.—According to 
Combined Ptosis Operation. O0. H. Elli«.—-p. 1048. 
1 and rn in Treating Industrial 
from the signs, symptoms and x-ray examinations of the spine. eo = >. + : 
Spinal injections of contrast mediums and spinal punctures are Implantation of Ball io Tenon’s Capsule, F. 
contraindicated; they are unnecessary and they will diagnose Nonsurgical Aspect of Ocular War Injuries. F. C. Cordes -p. 106? 
4 only one third of the total number. The smal! (concealed) disks * ＋ * 2 — — Notes: Case Report. I. K. 
outnumber the protruding ones two to one. They cannot be —— — of Preparatory School Boys. 
detected with spinal injections of contrast mediums. Two disks A. E. Sloane and J. R. Gallagher.—p. 1076. 
are involved in about 80 per cent of the cases, and occasionally § Visual Phenomenon Related to Binocular Triplopia. H. M. Burian. 
there is a third ruptured disk. The exposure is unilateral and ghee 2 
between the laminae without removal of bone (Love's opera- Corneal Vascularization Problems.— Vail and Ascher 
tion) or, when the interlaminal opening is too small, the compare their observations on the corneas of 711 patients seen 
removal of a small bite of lamina may be necessary. Mobility in the Nutrition Clinic in Birmingham, Ala., during 1940 and 
of the vertebra, tested by pressure on the spinous process, will 1941 and in the outpatient department of the ophthalmic depart- 
usually determine whether the disk is at the fourth or fifth ment of the University of Cincinnati College of Medicine in 
lumbar (98 per cent are at these two disks) or at both. The 1942 with Sydenstricker’s description of corneal Vascularization 
entire necrotic content of the interior of the disk should be 
thoroughly removed with curets. This is the best insurance 
against recurrences. Fusion operations are unnecessary and are 
contraindicated. Fusion of the vertebrae occurs after removing 
the necrotic contents of the disk. The reason for the localiza- 
tion of 98 per cent of the lumbar disks to the fourth and fifth corres mg venous and are a : cr - 
lumbar is probably due to a shift in the plane of the lateral tion leading to the conjunctival veins in the horizontal meridian 
articular processes from the horizontal to a transverse direction. because of overcrowding in the original venous drainage. This 
cannot be achieved without dilatation of the particular loops 
that have to form the new detour. The dilatation of these 
— vessels persists after — 2 the se 7 In 
a similar way, aiter engorgement of lower ree or of shorter 
— Methods of K 24 K. K. duration dilated single loops may be observed around the corneal 
Pathology of Lymph Nodes: Diagnosis and Prognosis. N. A. Murray limbus. They probably are forerunners of concentric collaterals 
and A. C. Broders.—p. 459. and are as uncharacteristic of vitamin deficiency as are the 
Prognosis of Carcinoma of Stomach.—Dochat and Gray developed concentric collaterals. The occurrence of engorged 
di { survival after limbal loops and concentric collaterals in the Birmingham and 
in the Cincinnati patients was more frequent in the female sex 
of Broders and and was distributed over all age groups. No relationship could 
Dukes method be deduced between any particular type of vitamin deficiency 
with Broders’ and concentric collaterals. All Birmingham patients gave a 
method of grading the malignancy in an effort to determine history of repeated conjunctivitis or exhibited signs of it. 
the period of survival of a particular patient. They limited Among 69 cases selected at random in the Cincinnati Eye Clinic 
their study to the cases of gastric carcinoma in which opera- there were 37 in which congestion was present in the limbal 
„A. oe ee oe region, 31 of which showed typical concentric collaterals. The 
lusive. Only those cases were considered in which female sex predominated in the positive group. The percentage 
en was higher in white than in Negro patients. The nasal limbus 
...... §=6was involved more often than the temporal limbus, and the 
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Effects of 
of Nermal and Leukemic Tissues, 
Action of Menadione (2-Methyl-1, 4 Naphthogpinone). 
— p. 719. 
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Importance in Drain 
. Bidder. 


Anterior Cardiac Veins: Their Functional 

age of Right Heart. D. K. Cres, R K. Shipley and T. G 
732. 

Presence in Normal Urine of Cortin-like Material Which is Active in 
Muscle Work Test. k. A. Shipley, K I. Dorfman and R. X. ter 
742. 

Rat, Rabbit, Dog and Horse. 
K. Gesell and A. K. 745 


American Review of Tuberculosis, New York 
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almost always fatal, even after the empyema is drained. Sul- 
fonamide 


Pneumonectomy 
and Dufault report 3 cases of total pneumonectomy performed 
at the Rutland State Sanatorium in Massachusetts. In the first 


expectoration. 
ee ee bronchial stenosis and the accompany- 
ing symptoms of blockage created an intolerable situation there 
was no alternative but to permit the disease to continue its 
unfavorable course or to attempt extirpation of the lung on 
the side of the diseased bronchus. The authors concur with 
Alexander in regarding, bronchial stenosis sufficient to cause 
partial blockage of the secretions and complete bronchial occlu- 
sion as the chief indication for pneumonectomy in tuberculosis. 
Their first patient developed a lesion in the contralateral lung 
in three months and died six months after the operation. The 
second patient, in whom a three rib thoracoplasty preceded the 

mectomy, had a new lesion in the contralateral lung six 


Annals of Otol., Rhin. and Laryngology, St. Louis 
$2:541-776 (Sept.) 1943 
Penicillin and T 


yrothricin in Otolaryngology: Based on Bacteriologic 
and Clinical Study of 118 Patients. S. J. Crowe, AM, Fisher, 
Kathleen 
Deafness. 


upper limbus more often than the 
no relationship between the dictary habits and the frequency of 
vascular congestion in the limbal region. The number of posi- Persistent pleural effusion, tuberculous empyema and mixed 
tive cases was higher in the good diet group than in the poor empyema are stages im the same pathologic process. Tuber- 
diet group. Even the number of bilateral cases was higher in culous empyema can be largely prevented by resorting to closed 
the group of well nourished patients. intrapleural pneumonolysis carly. Where adhesions cannot be 
cut, pneumothorax should usually be abandoned. 
139:667-768 (Sept.) 1943 
Heart and Skeletal Muscle in Potas- — — 
rismon, C. 8. Crismon, M. Calabresi and ACES am Droncnus Was broncho- 
F. C. Darrow.—p. 667. scopically visible. In the second, stenosis existed. In the third, 
Responses of Heart to Reflex Activation of Right and Left Vagus no bronchial disease could be seen through the bronchoscope 
N by P Compounds N nephrin and Pitressin. H. F. * 1 
Haney, A. J. Lindgren. A. 1. Karstens and M. R. Youmans.—p. 675. ut there was clinical evidence of repeated blockage of secre- 
Potassium and Cause of Death in Traumatic Shock. A. M Winkler tions. The symptoms of bronchial stenosis consisted of wheez- 
and H. E. . . 686. * ing, retention of sputum, bouts of uncontrollable cough, fever 
Effects Produced by Vitamin D om Energy. Appetitie and Estrous 
Cycles of Rate Kept on Diet of Yellow Comm. C. F. 
Richter and Katherine K. Rr p. 695. 
Effect of Dietary Changes on Urine Volume and Renal Fonction in 
Experimental Diabetes Insipidus. C. A. Winter, N. k. Ingram and 
C. Eaton.—p. 700. 
Observations on Polyuria Produced by Desoxycorticosterone Acetate. 
(. A. Winter and W. R. Ingram.——-p. 710. 
Respiration and 
Observations on 
O. Warren. 
ith Elevation of 
Right Ventricular Pressure. D. E. W. H. Pritchard, R. K. 
Shipley and J. I Wearn.-p. 726 
sccuion ung. in ird a pneumo- 
nectomy performed ten years after thoracoplasty has given 
satistactory results. 
Vi 
194 
s 
“New Method for Treatment of Acute Acro (Otitis Media. R. H. 
_ Dufault.—-p. 229 Wiseheart.p. 881. 
a ae eee in Pleural Fiaid. R. Douglass and 5S. E. Simpson. Interrelationship of Upper and Lower Respiratory Infections: Empha- 
p. 237. : sizing Routes of Infection. J. G. MelLaurin.—-p. 589. 

Tuberculin Patch Test: Noncommercial. M. Grozin.--p. 241. — : . 
Promin in — —— — of 1 Treatment of Acute Laryngotracheobronchitis. 

and of Intermittent atment uberculous Guinea Pigs 
~ — Sulfonate — Thyroiditis in Relation to Deep Infections of Neck. 
_(Promin). W. H. Feldman . C. Hinchew.—p. Supplementary Report om Extralaryngeal Arytenoidectomy as Relief for 
Prophylaxis and Treatment of Empyema.—Where pneu- Some Aspocte of Emergency Plastic Surgery in War Injuries of Face. 
mothorax is given for intensive, widespread tuberculosis, the a2: : 1 1 — | Tuberculosis. C. W. Engler.—p. 688. 
incidence of empyema will be high. Tuberculous empyema is Send Transmission Man Ber ond fee Relation to Sound Nene. 
much more prone to occur in pneumothorax cases in which the F. M Grossman.—p. 666. 
collapse is mechanically unsatisfactory and in patients with Ne Treatment of Acute Aero Otitis Media.—Accord- 
tuberculosis who do not adhere strictly to the rest cure. ing to Wischeart, acro otitis media is a common ailment among 
Overexercise will aggravate tuberculosis of the pleura. The flying personnel, especially during the season of acute upper 
percentage of tuberculous empyema complicating artificial pneu- respiratory infections. The condition can be effectively treated 
mothorax is given by authorities as from 10 to 15. Tuberculous, by the Proctz displacement method. The nasal mucosa is 
empyema following closed imtrapleural pneumonolysis is not = shrunk by application of a suitable vasoconstrictor solution, such 
more frequent than in pneumothorax without pneumonolysis. as 2 per cent ephedrine sulfate in isotonic solution of sodium 
At the Arkansas Tuberculosis Sanatorium in 1941, closed intra- chloride. Wien shrinkage has been accomplished, the patient 
pleural pneumonolysis was done on 139 patients. To date, only is instructed to clear the nose by gentle blowing. He is placed 
5 of on his back in such a way that the head is inverted so that 
This the chin and the external auditory meatuses are in the same 
vertical plane. While the patient is quietly breathing with his 
empyema mouth widely open, J cc. of a weak vasoconstrictor, c. g. 0.5 per 
siderable. cent ephedrine sulfate in isotonic solution of sodium chloride, 
9 patients ( is slowly introduced into the upper portion of each nostril, 
covering the eustachian orifices in the nasopharynx. Negative 
pressure (approximately 180 mm. of mercury) is then applied 
intermittently to one nostril by means of the displacement 
syringe, while the operator's finger closes the other and the 
patient closes the pharynx by saying “kay” or “cake.” This 
reexpansion of the lung or by extrapleural thoracoplasty. procedure is repeated for six fluctuations to cach nostril and 
Mixed empyema must be treated by open surgical drainage. the patient is allowed to sit erect. After ten minutes to allow 
Unless the pleural cavity can be obliterated, the outcome is the vasoconstrictor sufficient time to shrink the nasopharyn- 


128 CURRENT MEDICAL LITERATURE 


Usually during this maneuver the patient feels the 
release and he will be able to open the ear at will. In the 
beginning of this treatment fliers with aero otitis media were 
kept grounded for not less than six days in spite of their 
apparent i or cure. Later, Navigation Cadets were 
grounded for only twenty-four hours, provided the ear drum 
returned to normal and the Weber test indicated the 
removal of the obstructive deafness. More recently, pilots have 
been allowed to return to flying even as soon as six hours after 


treatment. 
Annals of Surgery, Philadelphia 
118: 489-760 (Oct.) 1943. Partial Index 
Havel W. Walters and H. R. 


J. M. 
9 . A. J. Gitlitz and R. Colp. 
$2. 
*Effect on Gastric and Gastric Resection 
for Peptic Ulcer 


Oholecy 

Means of Rubber Bands: Use of Rubber Bands in the Mikulicz 
Operation. J. S. Horsley and G. MW. Horsley.-p. 558. 

ome oe Surgery of Pancreas. L. R. Dragstedt. 
876. 

Recognition of Acute Trauma to 

Particular to Use of Serum Amylase Test. H. C. Naff- 
ziger and H. J. McCorkle. p. 594. 

Total Carcinoma: E. W. Rockey.— 


on Peritoneal Adhesions: Fourth 
amides With and Without Heparin. F. Boys and E. F. 
—p. 612. 


J. Brooks, J. C. Goldthwait and 
61 
War — of Central Nervous System. MW. M. Craig.—p. 635. 

in Treatment of Ruptured (Lambar) Intervertebral 
Disks. M. K. Dandy.p. 639 
Acute Putri Abscess of Lang: VII. Relationship of Technic of One 
Stage Operation to Results. H. Neuhof E. Hurvitt p. 
Choice of Operation for Delayed and Nonunion of Long Bones. J. A. 


S. Redman.—p. 694. 
. E. Smith, M. Levine 


*Thrombosis of 202 Patients Treated by Femoral 
Vein Interruption. A. W. Allen, K. k. Linton and G. A. Donaldson. 
—p. 728. 


Effects of Grafts of Jejunum in Stomach on Secretion 
and Ulcers.—Andrus, Lord and Stefko demonstrated in dogs 


7227 

15 


patients who have been subjected to operation and who 


these patients could endure subtotal with a 
reasonable mortality and that subsequently an i 
degree of activity and cardiac capacity were restored and 


even prophylactic subtotal thyroidectomy for early toxic 
dne and early auricular fibrillation, would give even better 


22222 995 

geal tissues, the same instillation-suction procedure is repeated. have had careful preoperative and postoperative acidity deter- 

minations made. The purpose of the study has been (a) to 

determine the effect of gastroenterostomy and gastric resection 

on acid secretion, (b) to determine the acid secretion according 

to the magnitude of gastric resection, (c) to determine the 

results of operation in relation to the postoperative acid secre- 

tion and (d) to determine the results of operation regardless of 

the acid secretion. A study of the preoperative and postopera- 

tive acidities of 163 patients with peptic ulcer subjected to 

gastroenterostomy or gastric resection shows that postopera- 

tively 61, or 37.4 per cent, have achlorhydria or low acidity, 

while 102, or 62.6 per cent, have an adequate or high acidity. 

In the presence of these acidity findings 136, or 83.4 per cent, 

of the patients have satisfactory clinical results. This lack of 

correlation between acidity and results leads the authors to 

*Effects of Pedicle Grafts of Jejaxum in Wall of Stomach on Gastric doubt that a reduction in acid secretion is the sole factor in 

Secretion: Experimental and Clinical Studies. W. D. Andrus, these two types of operation. Following gastroenterostomy 

there is no significant change in acid secretion, yet in this series 

of 75 patients 75 per cent have satisfactory results. It must 

be presumed that dilution and neutralization of acid rather than 

reduction in acid is the effective means of achieving these 

results, if acid is the important factor in the genesis of ulcer. 

again found ; for in minimal resection 90 per cent of the patients 

i on have satisfactory results, while 25 per cent have a reduction 

an. in acid. It appears of doubtful value to pursue the idea of 

ensuring achlorhydria and, therefore, better results by larger 

and larger resections. The observations presented do not con- 

trovert the etiologic relationship between acid and ulcer. 

Thyrocardiac Disease.—Lahcy and his associates feel that 

the advances in the surgical treatment of the thyrocardiac 

patient in the last twenty-five years have been gratifying. These 

advances fall into five periods. In the first period, approxi- 

, — mately twenty-five years ago, most cases with a diagnosis 

, *Thyrocardiac Disease: Review of 614 Cases. F. M. Lahey, I. M. of thyroid disease and associated cardiac failure were rejected 

Hurxthal and K. E. Driscoll.-p. 681. as hopelessly inoperable, because the mortality was almost 

Ps prohibitive. The second period started a little over twenty 

years ago, when Hamilton described the diagnostic difficulties 

and surgical treatment of these patients and applied to them 

the term thyrocardiac. In this era it was demonstrated that 

— . — * on the gastric secretion. These 

effects consist in a reduction of the fasting free acidity and a by Plummer, was a most important one, since it contributed 

diminution, or actual reversal, of the normal response of the materially to reduction of operative mortality. In the fourth 

gastric acidity to such secretory stimulants as histamine and period total ablation was advocated by Blumgart, Levine and 

alcohol. Such effects are not produced by the ordinary gastro- Berlin. This method has been largely discarded. The fifth, 

jejunostomy but appear promptly when the bowel about the and present, period is characterized by a much better under- 

stoma is converted to a pedicle graft and the normal continuity standing of what causes decompensation in a patient with 

of the tract is rees Grafts from the colon or ileum hyperthyroidism, why the patient is so dramatically benefited 

are without such acti le those taken from the duodenum by subtotal thyroidectomy and why the benefits of subtotal 

are effective but cx y less so than jejunal implants. and total thyroidectomy in a patient with decompensation but 

The presence of the esponsible can be demonstrated in without hyperthyroidism are so transitory. This period is 

saline washings of isolated jejunal loops, and accumulated evi- characterized by an improved understanding of oxygen needs, 

dence indicates that its effects are exerted by actual inhibition preoperative preparation, anesthesia selection, postoperative care 

of acid secretion, at least so far as the response to histamine and. less importantly, vitamins. Under the term thyrocardiac 

is concerned, rather than by neutralization. Pedicle jejunal the authors place only those patients whose heart complica- 

grafts were effective both in the prevention and in the cure of tions are definitely attributable to an overactive thyroid. They 
experimental ulcers produced in dogs by the prolonged adminis- 
tration of histamine phosphate. The effects of a pedicle jejunal 
graft are lost in the presence of a gastroenterostomy or pyloro- 
plasty. The operation has been applied to patients with duo- 

denal or marginal ulcer with excellent immediate clinical results Thrombosis and Embolism.—<Allen and his associates 

in all and with gastric secretory changes in 2 of the 3 studied stress the high percentage of emboli that can be traced to the 

for a sufficient period after operation. Ii subsequent work con- jeg veins. These thromboses usually start in the veins of the 

firms these findings, this may constitute a new approach to the aif muscles and propagate into the larger veins of the leg. 

N The long, straight femoral vein can harbor enough thrombus 

Acidity.—In the course of to occlude the pulmonary artery completely if it becomes free 

ic ulcer admitted to their at one time. Actually, repeated minor infarcts, or at least sub- 

and Holman have assembled lethal emboli, may precede for several days and rarely for 

several weeks a fatal episode. Thyroid, heparin, leeches, lum- 
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bar sympathetic block and dicumarol were variously the heart muscle (the highest of all values observed in a series 
Homans suggested the feasibility of interrupting the deep veins of 54 normal and ic human hearts). From the results 
of the leg to prevent pulmonary infarction. The authors ligated of studies of the hearts of animals and man it is concluded that 
the femoral vein or veins in 202 cases. The indications are this excessive ion of sympa was 
usually apparent. Pulmonary infarcts, tenderness over the leg incompatible with survival and was the immediate cause of 
veins, swelling of the leg. however slight, dilated superficial death. The author suggests that chemical examination of the 
veins, discomfort in the calf muscles if the foot is passively heart muscle may prove to be of forensic usefulness in cases 
dorsiflexed (Homans’ sign), and slight elevation of temperature, of unexplained sudden death, particularly in those of death 
pulse and respiration are all satisfactory guides. One usually occurring under emotional or physical strain. 

has to make a decision on one or two of these criteria, although Fulminating M : Waterhouse- 
frequently all are present. Phiebograms are difficult to inter- priderichsen 8 Herbut and Manges review the 
pret and may be misleading. 1 ee history of the Waterhouse-F report 


Based Laboratory Garb and F. Wie-. 359. 
Calamine and Neocalamine, 1942. H. Goodman.-—~p. x 

T of Scabies in Wartime. Oppenheim and H. A. Smith. 
p. 370. 

9 — of Measures for Prevention of Ivy Dermatitis. J. B. Howell. 
—p. 373 

Chick Embryo Antigen (Lygranam) Test 


14: V. Ointments Containing Resorcinol. K. A. Strakosch—p. 393. 
Vitiligo. S. Rothman, I. Rubin and Marietta Houston.—p. 400. 


Archives of Pathology, Chicago 
36: 335-436 (Oct.) 1943 
H. Stay of Group 
Granulomatous 


McDonald.—p. 358. 

in Thymus Reference to Myasthenia Gravis: 
Observations in Series of Thousand Autopstes. F. Homburger 
—p. 371. 


nating Menmgococcic aterhouse-Friderichsen Syn- 
drome). P. A. Herbut and W. E. Manges p. 413. 

Thymus and Myasthenia Gravis.— Homburger reports that 
among 6,000 autopsies performed at the New Haven Hospital 
there were found 41 instances of tumor or of enlargement of 


medullas showed 

cases showed respectively congestion of the dermal capillaries ; 
congestion, and in ; and congestion, 
hemorrhages, inflammation and thrombosis. In 3 cases with 
predominantly were found dissocia- 
tion of the liver cords, cloudy swelling of liver cells, sinusoidal 
polymorphonuclear leuloc tes. Meningococci were isolated post 
mortem in pure culture from the spinal fluid and the cardiac 
blood in I case and ante mortem from the spinal fluid and the 
nasopharynx in I case. Postmortem blood cultures in the 
remaining 2 cases yielded respectively a member of the Fried- 
lander group and aureus. Sections of the skin 
in each of these and of the adrenal gland in the former dis- 
closed within the capillaries gram negative, bean shaped diplo- 
cocci morphologically similar to It is probable 


Bulletin New York Academy of Medicine, New York 
19: 599-676 (Sept.) 1943 
Malaria and Its Influence on World Health. P. F. Russell.—p. 599. 
Diagnosis and Treatment. 


H. 
— 631. * 
19:679-746 (Oct.) 1943 


Management Rheumatic Fever. O. C. McEwen.—p. 

Treatment of Rheumatoid Including Gold Salts Therapy. E. F. 
Hartung. p. 693 

Car ho Problems in War: Hypertension and Navy. A. M. 


— 71. 
Limitations of Psychoanalytic Treatment. H. Nunberg.—p. 729. 


Cancer Research, Baltimore 
$:649-728 (Oct.) 1943 


Observations on Chemically Induced 
Antigen ‘Related to That of Lede, Sarcoma Agent K. G. Gow 


Chalk p. 649 
Quantitative Evaluation of 


in Carcinogenesis by Methyl- 

actors of Dosage, Time, Spacing of Applications and 

Maultiphcity of Carcinogenic W. Cramer and R. E. Stowell. 

— 
i Brain Tumors: III. Tumors Produced with Dibenzan- 
Arnold and H. M. 682. 

Metabolism of 1,2-Benzanthracene Mice and Rats Berenblum 
and R. 686. 

Absorption of 1,2-Benzanthracene and of Some Methoxy 


E. L. Burns and J. 


11. 


Growth. B. E. Kune and H. F. Rusch. — p. 702. 


ruption may be safely done in the younger age group. Im and the high fever, often associated with leukocytosis and a 
patients beyond the age of 40 bilateral interruption at one sit- fulminating course with fatal termination, the syndrome has 
ting should be the rule. Mechanical removal of the thrombus long been regarded as an overwhelming septicemia. Although 
from the vein by aspiration is a safe procedure. It certainly meningococci have been shown to be the causative agent in 
reduces the pain and swelling in the leg and hastens recovery. cer 0 per cent, the authors believe that this figure is much 
No deaths have occurred in a group of 202 patients as a result 100 jow. It is the consensus that adrenal apoplexy is responsible 
of femoral vein interruption. Sequelae are not severe and they for the death of the patients. The authors, however, concur 
are not disabling. with Aegerter that there is no proof that death in the Water- 
house-Friderichsen syndrome is due to adrenal failure rather 
Archives of Dermatology and Syphilology, Chicago than to toxicity caused by invasion of the blood stream. In 
46: 359-478 (Oct.) 1943 3 of their cases there were bilateral and massive adrenal hemor- 
Mycosis Fungoides with Bullous Lesions: Report of Case Resistant to rhages. In the fourth case only a single small circumscribed 
— 
reum: Clinical Investigation. E. R. Meisel and G. Stroud III in 
collaboration with M. Krause, W. Hubler, H. N. Cole Jr. and R. 
— — 
0 therefore that most, if not all, of the cases of the Waterhouse 
Friderichsen syndrome in which other organisms have been 
Experimental Studies in Cardiov at : ox. in isolated were caused by meningococci. 
MMeod and Organs of Dogs on Intravenous Injection of Solution of 
Glycogen. M C. Hueper.—-p. 381. 
» Sulden Death of Young Athlete with Excessive Concentration of 
Epinephrine-like Substances in Heart Muscle. W. Raab. 388. 
Studies on Hemolytic Streptococeus: VI. Comparison of Experimental 
Lesions by Toxins of Streptococeus of Scarlatina with Those in Ful- 
minating Scarlatina. Maud I. Menten and Marie A. Andersch.— 
393. 
Alkaline Phosphatase Level in Urine in Relation to Renal Injury. r 
C. Breedis, C. M. Flory and J. Furth p. 402. 
Russian Psychiatry—Its Historical and Ideological Background. G. Zu. : 
10 years of age. The remaining 14 include 3 cases of cancer, 
3 of enlargement of the gland in thyrotoxicosis, 6 of enlarge- 
ment of the gland encountered incidentally at necropsy and 2 
of noncancerous thymic tumor coincident with myasthenia 
gravis. Epithelial metaplasia was a prominent feature and was 
accompanied by scarcity of the corpuscles of Hassall in the 
2 thymic tumors associated with myasthenia gravis. This is 
in accordance with the conclusions of Bell, Lievre and Norris 
that thymic tumors in patients with myasthenia gravis are of a 
distinct type characterized by epithelial metaplasia; it is in 
contradiction to the more recent opinion of Obiditsch and Sloan, 
who stress the predominance of lymphoid tissue in thymic 
tumors of patients with myasthenia gravis. — E 
Sudden Death of Athlete. Raab reports necropsy findings = Spontaneous Primary Hepatomas in " 
in a young, seemingly healthy athlete, aged 21, who died sud- of Breeding on Their Incidence. 
denly. The only striking pathologic change observed was an 
excessively high concentration of epinephrine-like substances in 


, Springfield, III. 
33: 129-269 (Oct.) 1943 


—p. 209. 

Constancy of Androgen in Urine. F. Hollander, B. Kriss, 
K. Klempner and R. T. Frank.—p 

Study of Interrelationship of with Endocrine Glands 
in Toad. Christiane Dosne.—p 

Study of Colorimetric Assay of Urinary 17-Ketosteroids. W. W 
Engstrom and H. L. Mason.—p 

Inhibiting Effect of Adrenocorticotropic Hormone on Growth of Male 
Rats. H. M. Evans, Miriam EK. Simpson and C. H. Li—-p. 237. 
Studies on Maintenance of Pregnancy in White Rat. F. N. Zeiner. 
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Hines.—p. 246. 
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497. 
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and 
this series appeared to be followed by fetal survival approach- 
ing that of the group classified as normal on the basis of 
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mosquito transmission experiments 
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aa Journal of Experimental Medicine, New York 
78: 225-326 (Oct.) 1943 
Factors Affecting Colorimetric Urinary 17-Ketosteroid Determinations. Disappearance of Phosphatase from Hydronephrotic Kidney. H. A. 
Ira T. Nathanson and Hildegard Wilson.—p. 189. 
Inactivation of Estrone and Dicthyletilbestrol by Micro Organes. 
B. Zondek and F. Sulman.—p. 204. 
— - — — — — — 
p. 241. 
— 
Adapted Enzymes of Soil Bacillus. 
Susceptibility of Cebus Capucina ( 
and Cercopithecus Cephus (African Mustache Monkey) to Poliomye- 
litis Virus. J. I. Melnick and J. R. Paul p. 273. 
Effects of Roentgen Rays on Cell-Virus Associations: Findings with 
Virus Induced Rabbit Papillomas and Fibromas. W. F. Friedewald 
Mature New Zealand White Rabbits. H. H. Kibler, A. J. Bergman Laboratory Transmission of St. Louis Encephalitis 
and C. . Turner—p. 290. Virus by Mosquitoes.—In previous communications Hammon 
and Reeves outlined the epidemiologic evidence pointing to 
and H. O. Laufman.—p. 280. 
— Adolescent Girl of Gynecologic Examination. K. Allen. following nine species of mosquitoes from three genera: Culex 
— — 7 ' ." tarsalis, Culex pipiens, Culex coronator, Aedes lateralis, Aedes 
Psychiatric Problems in Adolescence. D. Slight.—p. 255. x taeniorhynchus, Aedes vexans, Aedes nigromaculis, Theobaldia 
* D „.. * for Wives and Families e jijncidens and Theobaldia inornata. In experiments with Culex 
— 363 tarsalis, infection occurred from feeding on chickens and ducks 
Importance of Proper Operative Incisions. A. R. Owen.—p. 264. which had been previously inoculated by the subcutaneous route. 
Convulsive Shock Therapy. V. I. Evans.—p. 267. After an incubation period these mosquitoes infected other 
Factors Influencing Duration of Acute Tonsillitis. M. Tamari and chickens cnd virus was in turn demonstrated in the blood of 
A. M. Berman.—p. 269. these. This is interpreted as proof that fowl may serve as 
reservoirs of virus in nature. Since mosquitoes have been 
Journal of Clin. Endocrinology, Springfield, I. tctty found naturally infected with St Louis virus and 
3:483-528 (Sept.) 1943 epidemiologic evidence supports their incrimination, their role 
3 Biometric Study of Total Neutral 17-Ketosteroid Excretion in Normal 8 vectors is now established. 
Adult Male. H. Wooster.—-p. 483. 
Absorption Rate of Desoxycorticosterone Acetate Pellets. k. F. Journal of Urology, Baltimore 
$0:265-388 (Sept.) 1943. Partial Index 
Wilms's Tumor: With Report of 8 Year Cure. N. F. Ockerblad and 
H. Ek. Carton. p. 265. 
Reimplantation of Renal Pelvis. S. F. Wine 
Priscella White and 300. — of Renal Overdistention Pain. 
j Fried and O. Hair.—p. 512. Value. C. A. Wattenberg and D. K. Rose.— 
elie Gynecologic Practice. M. E. Estimation of Rena! Function Based on Specific Gravity Changes Follow- 
Davis and A. A. Helibaum.—p. 517. 22 290. 
i uh Ureteral i. . S&S. p. 301. 
Pregnancy Complicating Diabetes.—According to White — mama Pelvis with Perforation of Urinary Bladder . A. E. Guerra. 
and Hunt, pregnancy in diabetic women is often characterized —p. 307, “4 
by fetal wastage. The percentage of viable infants from dia- * — — — to External Radiation. C. C. Herter and 
betic mothers is still about the same as it was before the intro- — Pome 
duction of insulin. The authors made assays for chorionic H. T. Low.—p. 322. . 
gonadotropin and pregnandiol after the twenty-fourth week of 
pregnancy in 125 consecutive cases. Forty-one showed normal Operattee Management of Hypertrophy of Prostate with Complicating 
hormone excretion levels and 77 abnormal levels. In 27 of the Coronary Heart Disease. D. Antonio Jr—p. 344. ; 
latter i t therapy was not employed. Of the 41 women -—\ ex Drainage After Prostatectomy. F. C. Hendrickson 
classified as normal, none delivered prematurely, 2 per cent 
developed toxemia and 95 per cent of the fetuses survived. The 
27 classified as abnormal and untreated developed toxemia in 
52 per cent, premature delivery in 40 per cent and 60 per cent 
of the fetuses survived. Substitutional therapy was adminis- 
tered to 80 women with abnormal hormone excretion and 7 Walther.—p. 380. [= 
others classified as having had abnormal pregnancies because of Response of Bladder Tumors to External Radiation. 
modified —Herger and Sauer report results in 160 patients with car- 
cent, and cinoma of the bladder treated by external radiation. Twenty- 
the Preg- five of these patients had papillary carcinoma, 91 had papillary 
endocrine infiltrating carcinoma and the remaining 44 had solid infiltrat- 
— metabo- ing carcinoma. If 200 kilovolts radiation was given, two, three 
. Fetal wastage in diabetic mothers and four fields were treated with a daily increment varying 
of chorionic gonadotropin from 100 to 400 roentgens. If supervoltage radiation was 
employed, radiation was given throvgh three or four ports with 
a daily increment of from 100 to 300 roentgens. Satisfactory 
hormone assays and also approaching the fetal survival of non- with papillary and papillary infiltrating carcinomas. In 13 
diabetic pregnancies. these the tumor disappeared entirely after external irradiation 
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alone. In 44 definite regression in size and number of the 
tumor growth was obtained, rendering the tumor suitable for 
subsequent transurethral treatment. In 24 patients regression 
was only temporary. No response from external radiation was 
obtained in 35 patients with papillary carcinoma. Only 1 of the 
44 patients with solid infiltrating cancer responded favorably ; 
in the remaining 43 the response to irradiation was unsatis- 
factory. These tumors are radioresistant and are better treated 
with interstitial radiation or surgical procedures. 


Medical Annals of District of Columbia, Washington 
Presidential Address: Present Needs and Future Require- 
ments.” J. 
ical Treatment of Thrombosis of Peripheral Veins. J. R. Veal and 
N. 333. 


Complexes. 


Medicine, Baltimore 
22: 205-286 (Set.) 1943 


Analogous Reactions from 


Military Surgeon, Washington, D. C. 
:. (Oct.) 1943 
ated) S. Navy in Philippines. C. B. Camerer. 


What Hithr Means in “Mein Kampf" or What American Soldier 
Should Know About Hitler's Book Mein Kampf” in Case He Reads 


352. 
Primary Atypical — Pucumenia). F. D. Suttenfield. 
Pneumonia: 
be en Immediate Root Filling. S. S. Shapiro 
and K aster. —p. 368. 


Adaptor f L. Mackta. 372. 
(as Mask Spectacle Phere. K. D. MacMillan.—p. 375. 


New England Journal of Medicine, Boston 
20: 5-570 (Sept. 30) 1943 


New Orleans Medical and Surgical Journal 


211 
ine 


ion of the 
sarium, show a chronicity of leprosy of over 20 years’ 
i in the 


for, 

of the 

Carville leprosarium, 38 of the 
for 


ovr. A. M. A. 
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Ohio State Medical Journal, Columbus 
39: 889-984 (Oct.) 1943 
R. T. Warburton, 


oid and choline Theit Genes 
Factors in Bilateral G. W. Kicker 


—p. 913. 
Ligation of Inferior Vena Cava: 1 
Brenner Tumor, 


Zeck.—p. 932. 

Solkanilamide Insufflation in Trichomonas 
Vaginalis Vaginitis. Finley and Shaffer * intra- 
vaginal insufflation of sulfanilamide powder in the treatment 
of 31 patients with Trichomonas vaginalis vaginitis. Following 
one insufflation of 3 Gm. of powder, all symptoms subsided 
within a matter of hours. The powder 


Treatment of Preumonia and Its C ions. J. H. Smith.—p. 488. 
*Meningococcic Meningitis: Clinical Evaluation of 27 Cases Observed at 
Riverside N 1, 1942 ed 3, 
1943. E. B. Mewborne olpin ‘ — 
Advances in Gill and 


11 
1 
1 


? 


4 
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— 
PF. J. Reel and 
F. C. Foster -p. 919. 
Congenital Retroversion of Uterus. Misnomer. J. I. Bubis.—p. 922. 
*Intravaginal Sulfanilamide Insuffation in Treatment of Trichomonas 
Vaginalis Vaginitis. R. k. Finley and J. M. Shaffer.—p. 924. 
Management of Pregnancy and Labor Complicated by Extensive Bron- 
Physiologic Effects | of Central Nervous 1 
System in Man, with Special Reference to Problem of High Altitude Cally against both the flagellates and other bacterial imvaders 
Flying: Review. Mary A. R. Brazier.-p. 205. commonly found in conjunction with them. 
Tonus and Venopresser Mechanism: Clinical Physiology of Major Mode 
of Death Y. Henderson.—-p. 223 
§:323-404 (Oct.) 1943 
The Unfit: How to Exclude Them. I. G. Rowntree p. 324. 
Multiple Choice Test for Screening Purposes (for Use with Rorschach 
Cards or Slides). M. BR. Harrower-Erickson.—-p. 351. 
The Unfit: How to Use Them. H. W. Brosin.— . 342. 
Seciopsychiatric Investigation of Schizophrenia Occurring in Armed 
Forces. W. Malamud and Irene Malamud.—p. 364. 
On So-Called War Neuroses. XK. p. 376. 
Virginia Medical Monthly, Richmond 
70: 485-542 (Oct.) 1943 
J. M. Gressette.—p. 501. = 
Meningoceccic Meningitis Treated with Sulfadiazine. J. S. Weitzel. 
p. 505. 
Robert Honyman, Doctor of Physic. M. H. Harris.—p. 507. 
Modern Pharmacy and the Medical Profession. H. C. Newton.—p. 533. : : ' 
Study on Effectiveness of Dietary Consultation. Ii. T. Kelly and «Cerebral and Basal 
— Ane: —p. 513. 
in Hypertension. Ethel Fan- Meningococcic Meningitis. Mewborne and his associates 
Physiclogy. H. E. Had „ $43. report 27 cases of epidemic meningitis treated at the Riverside 
Hospital of Newport News, Va., during a six month period. 
229:571-604 (Oct. 7) 1943 During increased prevalence of epidemic meningitis spinal punc- 
Work of — — of Registration in Medicine and Nursing. ture should become a routine measure. In all questionable cases 
HM. Q. Gallupe.—». 
142 L. A. Sen 9 874 repeated punctures should be done at twenty-four hour intervals. 
— ay ey — of Con. 6. J. — rig It is essential to watch for atypical cases, such as the severe 
listamine outh in Treatment ‘asomotor initis. J. C. Gant, 
R. J. Savignac and A. Hochwald.—p. $79. septicemic form. Absence of signs of meningeal irritation does 
Diagnosis of Gout. W. Rauer p. 583. not exclude meningitis. The authors cite 3 cases in which stiff 
neck and Kernig’s sign were absent. Three cases are reported 
ee because of the rapidity of onset; there was little or no pro- 
96:129-176 (Oct.) 1943 
Lesions of Stomach. F. J. Hodges. p. 129. 
Infantile Paralysis: Its i. = and Treatment. Elizabeth Kenny. 
*Chronicity of Leprosy. G. H. Paget.—p. 138. 
Amerrvean Contributions to Neurosurgery. C. 140. 
Undelant Fewer: Its Epidemiology and Diagnosis. X. Thomas. 
p. 147. 
Chronicity of Leprosy.—Faget found among 380 inmates 
at the National Leprosarium in Carville, La., 5 with the neural 
type of leprosy who have had the disease for 53, 51, 48, 46 
Western J. Surg., Obst. & Gynecology, Portland, Ore. 
$1:389-418 (Oct.) 1943 
9 Symphysiotomy in Incomplete and Complete Deflexion of 
cad. p. 389. 
although neural leprosy exists Pyclonephritis. G. Prewitt.-p. 393. 
total number of patients at the Ergonovine by Vein During Second Stage: Observations in Private 
Practice. C. McConnell and G. C. Schaufler. p. 403. 
55 patients (nearly 70 per cent Practical Aspects of Endocrine Therapy. 8. C. Freed. p. 407. 
more than 20 years had the neural type. Premarital Examination. Nadina Davinoky.—-p. 412. 


Voteme 123 
15 


asterisk (*) before a title indicates that the article is abstracted 
Single case reports and trials of new drugs are usually omitte. 


British Journal of Surgery, Bristol 
$1:1-100 (July) 1943 


Transfusion, 1628-1914. 


Chemotherapy in Hematogenous Osteomyelitis. 
According to McKeown chemotherapy may limit the extent of 
\ i i itis. He treated 26 


In group 1 was given in 

doses of 1 Gm. to 20 pounds (9 Kg.) of body weight daily 
ini begun at the onset of the disease and con- 
tinued for eight days. A repeat course of similar dosage and 
duration was given after an interval of three weeks. The 
ical treatment in these cases consisted in making multiple 
drill holes in the ysis. Operation was carried out 
between the second and the sixth day of the disease, and the 
plaster technic was adopted. Patients in group 2 were 
given sulfathiazole in adequate doses. In the first case in this 
group no operation in the acute stage of the disease was carried 
out, while in the other cases only the periosteum was incised. 


2 F 


guttcring. 
of cases in which bone drilling was carried out, but sulfathiazole 
was cither given in small doses or its administration was not 
started until a considerable time after the onset of the disease. 


ten deaths, or a mortality of 50 cent. The commonest 
lesions were retroperitoneal and subserous hemorrhages, which 
occurred in cases. Perforations of the cecum were 


1 | 
111 


In 
tysis, and in 14 per cent hematemesis 
was 
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membrane. Patients who recover from immersion blast rarely 
suffer from permanent effects. The authors also report experi- 
mental studies on 16 goats. 


Abdominal Injuries Due to Under-Water Explosion.— 


Gill and Hay report clinical on 16 patients follow- 
ing injury to the abdomen by under-water explosion. These 
men had been in the vicinity of exploding depth charges, and 
3 were involved by the explosion of a destroyers magazine. 
There were no direct gunshot wounds of the abdomen. The 
clinical picture varied considerably, from those who climbed 
aboard the hospital ship unassisted and complained only 


Journal of Endocrinology, London 


280. 
IIA of Estrone and Estradiol as Determined 
by Feather Tests. A. S. Parkes.-—p. 
Role of Adrenal Cortex and i in Induced 
y Shock Symptoms. M. Reiss, L. D. and Y. M. I. 


Journal of Royal Naval Medical Service, London 
29:153-224 (July) 1943 

*Postarsenical Jaundice and Dermatitis: Survey of Records from St. 
Thomas's Hospital, 1929-1941. T. Anwyl-Davies.-p. 15). 

Arsenoxide { ) versus Neoarsphenamine. 8. F. Dudley. 


in 
Conditions, R. F. Crick. 196. 
*Typhoid Infection in the Inoculated. 


. 1. D. Scott p. 198. 


22 999 
sigmoidoscopy was performed only 2 presented definite abnor- 

FOREIGN mality, and in these cases small scattered petechial hemorrhages 
—„ ũ 

1. sigmoid. Examination a month later revealed a normal mucous 
Role of Bile in Duodenal Regurgitation. I. R. Braithwaite.—p. 3. 

*Role of Chemotherapy in Treatment of Hematogenous Osteomyelitis. 

K. C. MeKeown.-——p. 143. 

Intussusception of Appendix. X. Fraser p. 23. 
Caleuli Impacted in Lower Fourth of Urcter: Their Removal by Ureteral 

Corkscrew. J. C. Ainsworth Davis.—p. 34. 

History of Bicod Keynes.—-p. 38. 
*Abdominal Injuries Due to Under Water Explosion. G. R. Cameron, 
*Clinical Study of Injuries of Abdomen Due to Under-Water Explosion. 

. G. Gill and C. F. Har-. 67. - 
abdominal pain associated with tenderness and rigidity of the 
abdominal wall, to those who were profoundly shocked and 
obviously suffering from a severe intra-abdominal catastrophe. 

r . - — 4 The presenting symptoms always was abdominal pain, varying 
cases_with sulfathiazole in combination with various types of from a dull ache to a pain of agonizing character, and this was 
associated with a corresponding variation in the physical signs. 
Six patients were operated on. Of these 2 recovered, | having 
had two ileac perforations sutured and the other a diffuse peri- 
tonitis without discernible perforation and a postoperative pelvic 
abscess which developed later. Four died, 3 having sustained 
perforations of one or more hollow viscera, and 1 with sub- 
serous ecchymoses of the mesentery and small intestine and a 
severe lung injury. It is almost impossible to say during the 
first few hours after the injury which patients will require 
surgical treatment. After the preliminary treatment for shock 
and response to this treatment the presence of severe, unremit- 
In group 3 sulfathiazole was given in two courses as in — — 2 1 rr — — hers — 
D 1 — presence of melena, bowel actions and difficulty in micturition, 
are indications for laparotomy. A midline abdominal incision 
is recommended. 
3 
osteomyelitis, when combined with bone drilling, appears to $:235-322 (Aug) 1943 
confine the destructive bone changes to a relatively small area Effects of Extrone on Ovary of Mouse. W. S. Bullough.—p. 235. 
and to minimize their severity. The duration of the disease Studies on Parathyroid of Mouse: 1. Cytology of Normal Gland in 
also is remarkably short. When sulfathiazole is given at a of —— end 
late stage in the disease or in small doses, as in group 4, the — and Gonadotropin Content of Hypophysis. F. E. Emery. 
favorable features observed in group are no longer attained, = 
though the sergical intervention was identical. Early adminis- F. Rat to Estrogenic Stimulation, 
tration of adequate doses of sulfathiazole is not in itself sufficient ledestion of Superovulation and Superfecundation in Rabbits. A. S. 
to limit the severity of bone infection unless combined with arkes.—p. 268. 
surgical intervention. Simple incision of the periosteum des- Changes in Skin of Mouse 
not provide sufficient drainage, while the procedure of bone 
guttering appears to be unnecessarily extensive and even 
harmful. 

Abdominal Injuries Due to Under-Water Explosion.— Calla 292. 
Cameron and his associates report 20 cases in which operation =. — 
was done for abdominal injuries . under-water explosions — Production of Ovulation in Hypophysectomized Rats. I. W. Rowlands 

and P. C. Will — 310, 
from depth charges, mines, bombs torpedoes. There were of 
in 9 cases and of the ileum in 7 cases, while multiple periora- 
tions were present in 4 cases. Late perforations occurred in 2, 
the cause being probably hemorrhages initiated by the primary 
injury. These local hemorrhages in the wall of the bowel 
gradually became infected and ruptured into the peritoneal p. 170. 
Investigation into Incidence of Trachoma im Maltese Islands, its Early 
Diagnosis and Mode of Spread with Special Application to the Armed 
Forces D. F. Guard.—». 171. 
Painful Feet. R. M. Latta.--p. 182. 
Sciatic Pain. H. I. Hoffman.—p. 184. 
—̃ 
Harron p. 189. 
ys to three months. Melena Postarsenical Jaundice and Dermatitis.— Anwyl-Davies 
and in some it persisted shows that to become spirocheticidal the neoarsphenamines must 
s a history of hemop- be oxidized in the body. They contain from 18 to 21 per cent 
was reported. There of arsenic. On exposure to air and to heat they undergo a 
32 cases in which change and then are rendered highly toxic. The solutions 


features inc a high incidence of myocarditis two vir- 
tually apyrexial patients, one diabetic. Typhoid H agglutinins 
in a titer of 1: 125 or above were of some value in diagnosis. 
A completely i result was not significant. There was 


Revista de la Asoc. Méd. Argentina, Buenos Aires 
$7:343-412 (June 1943. Partial Index 
*Tracheobronchial Lesions in Primary Tuberculosis. I. A. Bence, 
A. — > Emiliani, D. Fernandez Luna J. Dighiero. 
A. Hepatitis and Rheumatic Pericardisic. del 385. 
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immediate complications but may lead, if neglected, to cicatricial 
' bronchiectasis. In 3 cases treated with 


Revista Chilena de Pediatria, Santiago 
14:391-468 (June) 1943. Partial Index 


A. Rahausen and J. Abud O. 
— 391. 
. Infection of Joints. H. W. Jacger.—p. 414. 


Revista Clinica Espafiola, Madrid 
8:219-298 (Feb. 28) 1943. Partial Index 
*New Method for the Experimental Production of Thiamine Deficiency. 
J. A. De Loureiro and I. Rodrigues.—p. 235. 
Clinical Importance of the Uniform Activity of Digitalis Drugs. T. 
Redonnet.—p. 248. 
Experimental Production of Thiamine Deficiency.— 
Based on William's sulfite cleavage of thiamine, Loureiro and 
Rodrigues developed a practical and simple way of obtaining 


> 
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i 


Revista de la 


early in the disease so-called modified or attenuated form 
in 


1000 22 
preparation. Arsenoxide (mapharsen) is believed to be the . 
active spirocheticidal principle and so does not require convert- gold salts a considerable reduction or complete disappearance 
ing in the body to become spirocheticidal. It is believed to be of the bronchial lesions was obtained in four to five months 
the first with consequent patency of the bronchial tracts. The authors 
ome and advise bronchoscopic examination in every case of primary 
stored d infection. 
exposed 
toxic 
tions of 
treated 
dermatiti Meningccoccic Infection of Joints.—.According to Jaeger 
maphar the meningococcic arthritis is an early feature of the hema- 
13.95 togenous invasion. Thirty-seven (3.70 per cent) cases of 
intol meningococcic arthritis were encountered among 1,000 cases of 
18.7 days per attack of jaundice compared with the other arseni- meningococcic infection. The wrists and the knees were the 
cals, and its substitution for the-neoarsphenamines has consider- joints most frequently involved. In about 60 per cent of the 
ably reduced the mortality rate. One death occurred for 20,4% cases more than one joint was affected. The meningococcic 
injections of mapharside against one death for 5,660 injections infection of the joints is not limited to the articular surfaces 
of neoarsphenamine. Some patients that have had jaundice but involves also the — — structures. Two cases of 
following the neoarsphenamires subsequently tolerated maphar- — — — 
sen. Mapharsen, while being a more efficient remedy, appears izterature. The incidence is evenly distributed between the two 
to be less toxic than the neoarsphenamines. Age and seasonal — and among all age groups. The treatment failed to modify 
factors in the causation of jaundice and dermatitis appear to the clinical course of the arthritis. High doses of sulfapyridine 
be negligible. and sulfadiazine had no influence on the joint infection even 
Typhoid Infection in the Inoculated.--Scott reports an when it cured the meningococcemia and the associated menin- 
epidemic of typhoid which had occurred among a group of _ gitis. 
inoculated naval ratings in a country where the infection is 
endemic. A higher percentage of contacts acquired the disease 
than might be expected among the inoculated. A concurrent 
epidemic of dengue made diagnosis difficult, particularly in the 
early stages; and failure to culture the organism, except in 
1 case, enhanced the importance of the combination of clinical 
and serologic features. The course of the disease was atypical 
in many cases. There was no mortality, and toxic features 
predominated over those of virulence. The total number of — : 
inoculations was more important in determining the course of thiamine deficient dicts. By treatment with HEM dioxide, 
the disease than the recency of inoculation. Interesting clinical thiamine was entirely destroyed in the diet and the sulfur gas 
ee basic diet used contained casein, 
a rise the average Uter Of 
tinins in inoculated ratings who had recently suffered from a 
nonspecific febrile illness. Typhoid O agglutinins in a titer of 
1:50 or less were present only in cases of clinical typhoid. 
Vi agglutinins were less valuable in the positive diagnosis of 
typhoid than O agglutinins. Their presence usually indicated 
an Eberthella typhosa infection, and they were found to persist 
up to at least 1 weeks after subsidence of the main symp- 11:567-630 (April) 1943. Partial Index 
toms. A positive Vi reaction was not proved to indicate the °c — Gnbail Eee 
presence of living typhoid bacilli in the body, and extensive Typhus, Mumps, Measles and Chickenpox. A. Macchiavello.—p. 567. 
application of the test failed to detect a healthy carrier among Concentrated Convalescent Serum in the Treatment 
those giving “ positive result. Recent inoculation failed o of Typhus, Mumps, Measles and Chickenpox.—A simple _ 
r aggiutinins to Salmonella paratyphi B in a majority method is described for the concentration of convalescent blood 
Tracheobronchial Lesions in Primary Tuberculosis.— 
Sayé and his associates report 10 cases of primary tuberculous 
infection observed in children and adults in which broncho- 
scopic examination revealed bronchial or tracheobronchial 
lesions of different nature such as congestive and hemorrhagic 
ing granulomas. In all cases but one the tracheobronchial 
lesions were diffuse and extensive. There was a definite cor- chickenpox. In all instances the dose given was 2 cc. for 
relation between these lesions and the radiologic signs of atelec- inſants up to I year of age and 0.5 cc. more for cach additional 
tasis. The tracheobronchial lesions not only are responsible for year. 


Their functional capacity is 


should 4ook for the basic disease in cases 
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and albumin insti- air, currents of steam and chemical substances, when properly 
tissue first world war. 
Clinical 


were still present. used, will kill rickettsias, for 
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Archiv fir Kinderheil heir hypertension. 
126:65-112 (Feb. 27) 1942. One 

"Treatment of Epidemic Meningitis W 

Hise Bawer.—p. 68. of mercury should be considered an alarming 
— with . 2 * — — such cases renal hypertension or types 

onnatalis Abess ronic nephritis, malignant sclerosis, cystic kid- 

Treatment of Epidemic Menir ritis, kidney anomalies or hypertension after 
coccus Serum.—-Bauer reports ob demonstrated. There will be a few instances 
children with epidemic meningitis, pertension in youth. The prognosis in these cases 
the years between 1936 and 1940. ble in the absence of changes in the fundus oculi 
given to none of these children t ive disturbances such as headache or vertigo. 
continued for lack of efficacy. The ime these persons will be able to work and a 
blood transfusion, with sulfapyridine of hypertension is to be expected. 

— is and Treatment of Disturbances of Myo- 
Perfusion. Kampmann discusses disturbances 
responsible tor peculiar Clk er © rickettsias Can enter U ee excreta reach Gus 
absence of lipemia was decisive in the differential diagnosis. form or whether inhalation or some other ways are responsible 
A sparing dict is contraindicated in these cases and hunger- still remains to be explained. At any rate delousing by hydro- 
thirst therapy should be limited to the shortest possible period cyanic acid apparently docs not kill rickettsias in the dried 
resulted in 1 case on a diet rich in calories 
tuted while hypertension and edema 

Improvement occurred in the 3 other cases. 
condition determines the type of edema. 

Hypertension in Youth.—The general importance of hyper- development of typhus in 23 of 25 men of the watch force of 
tension in youth for military or labor service is overestimated. a camp for typhus infected Russian prisoners of war. The 
A considerable number of men with hypertension are persons men were between the ages of 26 and 40 and in excellent 
with labile blood pressure. Any sort of excitement may be physical condition. They could bathe and change their linen 


daily and they received added rations. Thus typhus was con- 
tracted by men who lived under favorable conditions, whereas 
typhus usually spreads in the presence of hunger and unhygienic 


ity remained comparatively low, there 
It is generally believed that the 


i 
i 


or the excreta of lice are the exclusive source of typhus, but 
the fact that the physician taking care of the aforementioned 
23 patients contracted the disease after four weeks and never 
had contact with lice or their excreta seems to suggest that 
blood smear infection was responsible in his case. The titer 
of the Weil-Felix reaction varied between 1: 200 and 1 : 20,000. 
The height of i severity of the 


“Etiology of Epidemic Hepatitis. 

Modern Therapy of Cancer. G. WII. p. 79. 

New Knowledge About Causes and Treatment of Spontaneous Abortion. 
. Schulte p. 82. 
Etiology of Epidemic Hepatitis. According to Vocgt 

the majority of investigators assume an infectious origin for 

epidemic hepatitis, either bacterial or virus in nature. Trans- 

mission experiments trom man to man were carried out by 


89:161-184 (Feb. 20) 1942. Partial Index 


*Infectious Ieterus (Epidemic Hepatitis). X. Gutzeit. 161. 
Mortality of Preumonia as Measure of Value of Treatment. . 


Temporary Exclusion of Sympathetic in Treatment of Uleers of Extrem- 
ities. D. Philippides.--p. 174. 


89:185-2% (Feb. 27) 1942. Partial Index 


Renal Impairment Following Use of Sulfapyridine 
H. Wendel 196. 
N A AS 


Infectious Icterus (Epidemic Hep ) ing to 
Gutzeit, Weil's disease and the so-called field, swamp or harvest 
fever are caused by organisms of the genus Leptospira. The 
major part of the discussion is concerned with a third type 
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author calls attention to increased frequency of epidemic hepa- 
titis during wars. It appears particularly among soldiers. The 
clinical picture is characterized by three stages: the febrile, 


demic curves and the fact that they never occur with explosive 
suddenness indicate that water and food infections are not 
be a sequel of dysentery or paratyphoid. On military fronts 
where the jaundice Flexner dysentery had often pre- 
ceded it by one or two months. Some of the men who devel- 
oped jaundice had had dysentery, but others had not. The 
etiologic significance of dysentery is contradicted by the fact 
that at the time of the greatest prevalence of dysentery in 
Greece and Russia there was no jaundice. Although there 
have been occasional agglutinations with paratyphoid in patients 
tions were generally negative. Transmission experiments sug- 
gest the virus nature of the agent. Epidemic hepatitis likewise 


occurs after injection of convalescent measles serum, of yellow 
fever vaccine and of smallpox vaccine. Rest in bed and dietetic 
measures are most important in the treatment of the condition. 


Zentralblatt für Chirurgie, Leipzig 
€9:769-816 (May 9) 1942 
Effects on Speech im 300 Plastic Operations on Palate. G. Axhausen. 


—p. 770. 
ic Bronchial Cysts: Operation on Giant Bronchial Cyst. 
NM. Klose.-p. 776. 


— 797 
Spontaneous Cure of Myeloma.—Beyer reports the his- 
tory of a man aged 65 who had a plasmacellular mycloma in 
one clavicle and in one rib. The focus in the clavicle was 
removed but the patient refused the removal of the other lesion. 
The period of observation was about two years. During this 
time no relapse occurred in the clavicle, and the focus in the 
rib regressed spontancously. This case raised the question of 
the pathologic nature of the myclomas. On the basis of the 
microscopic structure of the removed mycloma, the author 
growths. Even if myeloma is regarded as a systemic disease 
it must be admitted that it has the behavior of a malignant 
neoplasm; it has an expansive, infiltrative and destructive 


VI. 
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of icterus, the infectious nature of which can be regarded as 
relative improvement, and the icteric phase, during which the 
gastrointestinal symptoms become prominent once more. In 
some cases jaundice fails to appear or is so mild that it is not 
recognized. The majority of cases remain mild and uncom- 
plicated, but occasionally epidemic hepatitis may be followed 
cimeal picture. Comparative Well-relx tests on et by _acute yellow atrophy. The generally slow increase in epi- 
and nursing personnel revealed titers between 1: 100 and 1: 400 
in 5 of 21. Of 50 soldiers who never had had contact with 
typhus patients 4 gave Weil-Felix titers of 1: 100. The author 
thinks that the generally accepted belief that a titer 1: 200 
definitely indicates typhus requires closer imspection. The 
author observed considerable anemia in the majority of patients. 
Electrocardiographic studies revealed the possibility of late 
cardiac lesions. Impairment of the acoustic nerve with hard- 
ness of hearing was observed in nearly half of the patients. 
The treatment of typhus is still chiefly symptomatic. The 
author's patients found one or two daily baths of 37 to 40 C. 
gratifying. Dryness in the throat was counteracted by infusion 
of isotonic solution of sodium chloride, vaporization of the 
room or inhalation. The diet should be fluid or puréed but 
not too low caloried. Generous amounts of fruit and vitamin 
C and B. were given. 
Miinchener medizinische Wochenschrift, Munich 
89:71-92 (Jan. 23) 1942. Partial Index 
Contribution to Problem of Cancer. M. Brünings p. 71. 
*Spentanecous Cure of M G. Beyer.—p. 781. 
* erotic Peripyelitie a Rare Entity. . . 790. 
Two Cases of Total Umbilical Fistula. A. Ce —p 795. 
"Spontaneous Perforation of a Swallowed Needle A 
Walls Without Suppuration and Peritoneal Sy N. Guntscheff. 
patient with epidemic hepatitis. After nearly four weeks these 
persons exhibited signs of hepatic impairment. One of them 
had a subicterus of the skin and scleras. Since some reports 
indicate that epidemic hepatitis can be transmitted by infected 
human vaccines or convalescent serums, the author investigated 
the effect of subcutaneous or intramuscular injections of serum, 
plasma or hemolyzed erythrocytes on 6 additional persons, the 
material being obtained from patients with epidemic hepatitis. 
One man developed a subicterus and he and another man 
showed increase in the bilirubin content and a positive Takata 
reaction. Four women had positive Takata reactions and other 
signs of hepatic disturbance. The author concludes that, 
although he did not succeed in producing the complete picture 
42 hepatitis. all the gases tested developed clinically growth, it may cause metastases and it is frequently fatal. 
mstrable signs of hepatic impairment and a picture which Wi ; 
resembled epidemic hepatitis. ith regard to the case under consideration, the question arises 
whether the cure of the costal tumor represents the spontancous 
es cure of a second primary tumor or the dying out of a metas- 
— rey tumors appeared simultancously and that myclomas are often 
Experiences with Lumbar Sympathectomy in Endangiitis Obliterans of multiple and rarely produce metastases speak against the meta- 
Vessels of Legs and Feet. F Schércher.—p. 166. static character of the costal tumor, but the cure could speak 
a second primary tumor, the spontaneous cure is even more 
surprising. 
"Infections Icterus (Epidemic Hepatitis). K. Gutzeit p. 185. Perforation of Swallowed Needle Without Peritoneal 
Diagnosis and Treatment of Trachoma. W. Meisner.—p. 180. Symptoms.—Guntscheff reports the case of a boy of 14 months 
„ and Who had swallowed a needle 5 cm. im length. During the ensu- 
ing days the food intake was small and the child lost weight. 
Between the seventh and cighth days the eye end of the needle 
appeared in the skin. It had spontaneously perforated the 
abdominal walls. There was no secretion from the perforation 
canal, and peritoneal symptoms did not appear. 
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The Dental Treatment of Maxitle-Facial tajuries. By W. Kelsey Fry. 
MC. LN r., Consulting Dental te the Royal Air 
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by all who are responsible for determining policy, politi- 
as well as scientists. 
Method of Visual Teachlog. “By Seymour W. Meyer, 
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NOTICES 


with illustrations. St Louis: C. v. 


This book is prepared for students at various college levels. 
It is a comprehensive extensively documented treatise on per- 


sonal and phases of modern health problems. Its 
approach is that of combined anatomy, i and hygiene. 
The effort is made in cach instance, of which discussion of 


digestion is a typical example, to furnish the necessary informa- 
tion on structure of the organs comprising the digestive system, 
i function and interrelationship and the hygiene of living in 


Maaddeck ca Physical Fitness for Students ta Colleges Universities. 
Prepared by a committee appointed by the U. 8. Commissioner of Educa. 
tion with the collaboration of the U. . Army. the U. . Navy, the U. &. 
Public Health Service. and the Physical Fitness Divigion of the Office of 
Defense Health and Welfare Services. Federal Security Agency, U. . 
Office of Education. Paper. Price, 25 cents. Pp. 146, with Mustrations, 
Washington, D. C.: Supt. of Doc., Government Printing Office, 1943. 

The committee which prepared this pamphlet on physical fit- 


1003 
Army and Navy Medical Corps, Red Cross workers, general 
practitioners, interns, medical students, nurses and laymen. The 
author perceives the human body as a composite of but three 
geometric figures, viz. ovoids, cylinders and truncated cones. 
He divides the body into fifteen parts, which fall into these 
three categories. The fundamental principles applicable to each 
group are given in detail. The illustrations contain numbers 
of each constituent of the bandage, and arrows indicate their 
directions. The description of the scultetus binder—its manu- 
333 ilustrations. Philadelphia & Montreal: J. N. , t Company, facture, uses and technic of application—are excellent. The 
Velpeau dressing is clearly demoristrated. The numerous uses 
The authors have had a wide experience in the treatment ot of te triangular bandage are illustrated. Adhesive plaster 
fractures of the jaws both im civilian and in military practice. dressings are added. The sections on splints might have been 
The present volume is based chiefly on the work of the maxillo- omitted without loss. In the section on plaster of paris the 
facial unit at the East Grinstead Military Hospital in England. author made an unfortunate choice of can cutter. Tr 
Pathologic considerations in maxillofacial injuries receive ade- — tants * 
quate attention, and complications such as infection, shock, oy 52808... 
hemorrhage and associated head lesions are given due considera- Personal 8 
len, The qventer of tee beck is 
nosis and various methods of fixation of fractures of the jaws. Tethwolezy. Boston. Seventh edition. Pabrikoid. Price, $3.50. Pp. 585, 
Every conceivable type of jaw fracture is mentioned and dis- . K Mosby Company, 1943. 
cussed in detail, and the appropriate methods of fixation for each 
are described. While the authors include a description of treat- 
alleged damage to teeth by the use of wires is somewhat exag- 
gerated. Adequate but cautious attention is given to the use of 
skeletal pin fixation for fractures of the mandible. The book each of the principal bodily functions. The chapters on nutri- 
is highly recommended as virtually indispensable to those who tion, digestion, respiration, mental hygiene, foot hygiene, hered- 
expect to care for large aumbers of jaw fractures in military , and health, narcotics and stimulants, to choose but a few 
ees from the section on personal health, indicate the functional 
122 to 1940. Ry Fred L. Soper and of the book. In part mu, dealing with community 
. „ 2 a th, a similar approach is maintained. As in previous edi- 
3 Rockefeller — ~ a 8 „ tions, the book is comprehensive and accurate. It has been 
3 In describing the invasion of Brazil by Anopheles gambiac in improved over previous editions in more modern approach to 
1930, the devastating outbreak of malaria — by it in 1938 itjustrations and in readability. A particularly valuable feature 
— — — — — 1 — spreading is the extensive and well selected list of references at the end of 
— 14 4 — — 1 each chapter. Tables and diagrams, as well as photographic 
public 1 — sory. Few persons outside the devastated area illustrations, are numerous, clear, attractive and well labeled. 
on jointly by the Brazilian government and the Rockefeller D 
Foundation. After a brief description of A. gambiae and its ness is composed predominantly of men and women interested 
habits and of the terrain of northeastern Brazil, there follows primarily in physical education and physical training rather than 
an account of the discovery of the species around Natal in 1930 of physicians and physiologists. The contents, consequently, 
— 92 oy 2 — fatal invasion of the states of Cara emphasire the technical aspects of sports and exercises and their 
20.000 44 — — immediate effect on the muscular and physical development of 
the successful control prog: men and women. This handbook should be of special value to 
* the physical educators for whom it is unquestionably designed, 
value in recording * 
public health acc and it will be a useful reference also for physicians on whom 
valuable documents the ultimate responsibility for the prescribing and limiting of 
study of all students violent physical exertion should rest. 
Professor of Dermatology and Syphilology, Temple University School 
of Medicine, Philadelphia. Cloth, Price, $3. Pp. 183, with 112 
itiustrations, New York: Froben Press, 1942. 

This has many excellent features. It is timely because scabies 
always assumes greater importance in wartime. The book is 
rich in references and in illustrations. The historical facts are 

M.D. Cloth. Price, $3.50. Pp. 310, with 540 illustrations. Philade critically considered and presented in an interesting manner and 
Y. A. Davis Company, 1943. all knowledge of the subject is brought down to date. Because 

The simplicity of style makes this book of great value in of its limited scope, it will have particular value as a source 
teaching. The diagrams are instructive. The demonstrations book only for those interested in entomology; the general 
are easily understood. The illustrations are clear and concise. reader, however, will find it worthwhile reading just as were 
Nach turn of bandage is numbered so that its position and the author's companion books The Emperor's Itch and Scabies, 
course can be easily followed. The book should be of value to Civil and Military. 
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— ive alcoholism may affect 
have relaxed rings and relaxed inguinal support. They need the patient's ability to adhere to a regular treatment schedule, 
not wear a truss, since the truss will not affect the devélopment there is no adequate scientific information that alcohol affects 
of a hernia if one is going to take place. the therapeutic efficacy of antisyphilitic treatment. 

4. Small, asymptomatic, congenital, umbilical hernia in men Alcoholism is not cause for the persistence of a positive blood 
doing strenuous work constitutes an indication for a properly  scrologic test. 
applied belt. Men with “moderate size” umbilical hernia should The reversal of the blood test in the patient described can be 
be treated by operative intervention. attributed to nothing more important than coincidence. 
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